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A meeting was held in DietY office under Chairmanship of Secretary, DietY along with NIC and AIIMS officials regarding 
status of implementation of eHospital@NIC project at AIIMS, New Delhi. 


Following officials attended the meeting: 


1. Smt. Aruna Sharma, Secretary, DietY 

2. Dr. Ajay Kumar, Add. Secretary, DietY 

3. Sh. V. Srinivas, Deputy Director (Adm.), AIIMS 

4. Prof. S.C. Sharma, Faculty In charge, Computer Facility, AIIMS 

5. Dr. Deepak Agrawal, Chairman, Computerization Committee, AIIMS 

6. Dr. Neeta Verma, DG, NIC 

7. Sh. Ajay Rampal, Senior Technical Director, NIC 

8. Sh. Sudhir Kumar, Technical Director, NIC 

9. Sh. Sandeep Chopra, Principal Scientist, NIC 

10. Sh. Chayan Dhar, Senior Technical Director, NIC Tripura (on VC) 

11. Sh. Nilkamal, Scientist, NIC Tripura (on VC) 

12. Smt. Metilda Robin, Chief Nursing Informatics Specialist, AIIMS 

13. Smt. Tripta Sharma, Programmer, AIIMS 


Following points were discussed in the meeting: 

1. Dr. Deepak Agrawal presented the current status of eHospital@NIC software implementation at AIIMS - the 
Phase Wise Modules covered under MoU period 2011-2014 and extended Moll period 2015-2019. 

2. Following Modules partially implemented in AIIMS under Phase -I of MoU period 2011-2014 were discussed: 

a. Registration of Radiological Services 

b. Dietary Services 

c. Laundry Services 

d. Blood Bank Management and 

e. Billing System 

3. Secretary DEITY advised that NIC officials should visit other TOP private Hospital bodies (like Apollo and Medanta) 
for understanding their IT implementation offered regarding Dietary and Laundry services and should adopt 
others best practices. 

4. Secretary DEITY advised that WHO Blood Bank standards should be adopted by NIC software for Blood Bank 
Management Module implementation in AIIMS. 

5. NIC officials were instructed to fully implement above modules as per the requirement of AIIMS by end of this 
year and all modules of eHospital@NIC software should run as well-oiled machinery and the IT implementation at 
the AIIMS Institute should serve the rest of the country as a model for IT adoption and implementation. For timely 
implementation, Secretary DEITY assured that 20 -25 programmers may be deployed with AIIMS immediately. 

6. Modules yet not implementation under Phase -I of MoU period 2011-2014 were discussed and following timeline 
was decided: 
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complete database of drugs which has list of Brands and Generics medicines names and their mapping 
details. He suggested that NIC could take up building Drug database in cognizance with inputs from AIIMS 
which can then be used across all AIIMS like Institutes and all other Medical colleges in India. 

b. Secretary DEITY advised the NIC officials to initiate the necessary work done and involve a separate cadre 
and timeline till end of this year was given for completion of the above task. 

7. It was presented that AIIMS Jhajjhar is running a different version of software and there is no sync of patient data 
with AIIMS, Delhi. Secretary DEITY asked NIC officials to sync the data on priority and explore the connectivity of 
both centers by VSAT. 

8. Modules covered under extended Moll period 2015-2019 were discussed and following timelines were decided: 

a. Revamping MRD Module - 6 Months 

b. Mobile Apps-4 Months 

c. RIS and PACS Module: 

i. There is lots of data associated with Medical instruments and is available for admitted patients in 
AIIMS but NIC does not have expertise in consuming that data in their existing EMR software and 
are dependent on third party vendors to read and provide that data by HL7 mechanisms. 

ii. AIIMS proposed that if a third party vendor like 'Raster' working with AIIMS, Delhi can do the 
above transition then NIC can tie up with that vendor and shall build up Govt, owned model 
which can be later adapted by other Govt. Medical bodies for onboarding. 

iii. NIC officials were asked to have a separate dedicated team for RIS and PACS further 
development and support and a timeline to accomplish the activities by September of this year 
was assigned. A weekly status on the above development to be presented to Secretary DEITY. 

9. Top Priorities of AIIMS were also discussed as under: 

a. Online Donation: NIC officials appraised that the module for Online Donation in AIIMS is almost ready. 
Secretary, DietY asked the NIC officials to demonstrate the module to AIIMS by tomorrow and launch in 
this week itself. 

b. DR on Cloud: AIIMS said that currently eHospital application implemented at AIIMS has become very 
critical for patient care in the Institute and there is no DR setup of the software on Cloud. It was also 
proposed that AIIMS would like to have the services running on Cloud in Hybrid mode so as data resides 
locally in AIIMS for better performance but also synced real time on the Cloud so as if local version is not 
available then Cloud version of the application and database should keep running the software in High 
Availability mode. NIC officials were instructed to immediately do the needful work for above activity. 

10. Review Meeting on above discussion will be held in December-2016. 

11. Dr. Deepak Agrawal also requested Secretary DEITY on the need of the Institute for immediate online verification 
of Bank Guarantees taken by the Institute before assigning any work to the vendors. Sir suggested that Bank 
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Guarantees could have printed codes like QR code which can be verified by the end users via Mobile App. 
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, DELHI 


Date: ll-May-16 

Subject: Minutes of Meeting 

With reference to the meeting held on 25-Apr-16 with Secretary, DeitY regarding implementation status of eHospital project at 
AIIMS, New Delhi, a follow up review meeting was held under Chairmanship of Director, AIIMS on ll-May-16 at 11AM with 
AIIMS Officials, NIC Officials, MoHW officials and CDAC officials in the Director's Board Room. 


Following officials attended the meeting: 

1. Dr. Ajay Kumar, Addl. Secretary, DeitY 

2. Sh. Sunil Kumar, Joint Secretary, MoHFW 

3. Sh. V. Srinivas, Deputy Director (Adm.), AIIMS 

4. Dr. Deepak Agrawal, Chairman, Computerization Committee, AIIMS 

5. Mr. Rajesh Gera, DDG, NIC 

6. Sh. Ajay Rampal, Senior Technical Director, NIC 

7. Sh. Sudhir Kumar, Technical Director, NIC 

8. Sh. Sunil Kumar, Principal Systems Analyst, NIC 

9. Dr. S K Srivastava, Sr Director, eGov, DeitY 

10. Sh Jitendra Arora, Director, eGov, MoHFW 

11. Sh. Sandeep Chopra, Principal Systems Analyst, NIC 

12. Sh Raynil John, Principal Systems Analyst, NIC 

13. Sh. Chayan Dhar, Senior Technical Director, NIC Tripura (on VC) 

14. Sh. Nilkamal, Scientist-B, NIC Tripura (on VC) 

15. Dr. Deepak Bhattacharya, VMMC & Safdarjung Hospital 

16. Dr. K K Singhal, Kalawati Saran Hospital 

17. Dr Preeti Chauhan, Smt. Sucheta Kriplani Hospital 

18. Dr. Behl, RML Hospital 

19. Sh B S Bedi, Advisor CDAC 

20. Smt Avanti Joshi, NRC Team, CDAC 

21. Sh Dipak Chaudhari, NRC Team, CDAC 

22. Blood Bank HoD and Officials, AIIMS 

23. Computer Facility Officers, AIIMS 

24. Chief Nursing Informatics Specialist, AIIMS 


Following points were discussed in the meeting: 

1. The meeting started with reference to Minutes of Meeting held under the Chair of Secretary DeitY on 25 th April 
2016, issues specific to AIIMS with respect to eHospital application implementation. 
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2. It was discussed that the any gap analysis required in any implemented module will be documented before sending it 
to NIC Tripura team for inclusion in next version of the eHospital application. Initially, two Consultants will be hired by 
AIIMS from NeGD and payment will be made directly by AIIMS to NeGD. 


3. Blood Bank Module implementation issues in Main AIIMS were discussed. 

a. It was decided that module will be implemented from 01 June 2016. A testing link will be provide to Blood 
bank to test the module. Main Blood bank had handover the list of some issues. NIC Team will discuss and 
will give time line for the same. DDA, AIIMS will visit on 14 th to Blood Bank on 14 May 2016. 

b. Main Blood Bank HoD appraised about the present issues in the software and shared the issues list with all 
officials. 

c. It was decided that all above issues needs to be resolved by NIC in next version and current version of the 
software module will be operationalized and implemented on as is basis. Module Go Live date decided was 1- 
Jun-16. 

d. Main Blood Bank can begin simultaneous beta testing before actual Go Live date to identify issues in 
coordination with NIC and CF officials so as the issues get resolved before actual implementation date. DDA Sir 
decided to visit Blood Bank with Chairman CF and NIC officials on 14-May-16 at 9AM for follow up. 

e. It was also suggested in the meeting to use authenticated system such as Aadhaar Id for Biometric Integration 
and authentication of donors instead of using proprietary software. 

4. RIS and PACS Module was discussed as under: 

a. NIC Team at AIIMS informed that Registration of Radiology Services is completed at AIIMS and is running 
smoothly. 

b. Currently, eHospital module for Radiological services does not have facility for DICOM equipment integration. 
As per AIIMS team, AIIMS is spending approximately Rs. 5 Crores on proprietary owned RIS and PACS software 
used in AIIMS (GE, Siemens, and Philips). Similarly, In India, all other Govt. Hospitals are also shelling huge 
amount of money on above proprietary software's. 

c. It was proposed that 

i. NIC should develop its own vendor neutral RIS and PACS software in collaboration with other Govt, 
entities like CDAC OR NIC can develop and adopt existing open source technologies model like 
dcm4chee and build on top of it by hiring resource persons with requisite skill set. 

ii. For PACS Module: 

1. CDAC officials appraised that they have developed PACS in the past but it had some issues so 
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cannot be used. 

2. NIC Tripura team proposed that they have worked on open source PACS model in the past 
and possess expertise of integration with eHospital system. 

3. NIC Tripura proposal was accepted by all in the meeting and it was decided that this model 
will be replicated in all other Govt, owned Hospitals. 
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iii. RIS Module: 

1. It was discussed that way forward is to have NIC own developed robust RIS solution which will 
be integrated with eHospital system. 

2. The mechanism for development of RIS was decided as follows: 

a. Small team should be formed comprised of NIC officials and dedicated team from 
AIIMS which will oversee the development of software. 

b. Both teams jointly shall identify the resource personnel skill sets for above 
development and shall hire the manpower by Govt, agency like NEGD. Funding of 
these technical resource personnel will be given by AIIMS. 

c. Development status will be reviewed jointly. 


5. Online Donation: 

a. AS per NIC, Online Donation Module is ready and can be released for testing. Module can be tested by AIIMS 
team in 3-4 days and can be released by next week. 

6. Dietary and Laundry Services: 

a. It was proposed by NIC that Dietary and Laundry services can be built/improved at AIIMS and NIC shall provide 
necessary APIs to support development. 

b. It was suggested that AIIMS and NIC personnel should visit jointly other top private hospitals like Amrita 
Institute, Apollo and Max Hospital to see their IT system implementation regarding above Supply Chain logistics 
including CSSD module. Visit should be held in the month of May. 

c. After the visit, GAP Analysis and scope of work will be mutually finalized and issues / change requests will be 
incorporated by NIC within set defined timelines. A technical Team from NeGD will be setup for the same in 
AIIMS & funds will be provided by AIIMS. 

7. Mobile App: 

a. It was discussed that dedicated team will be deployed in AIIMS for Mobile App development, modification, and 
continuous updation of the App. 

b. Technical resources will be hired under supervision of NIC which will be stationed in AIIMS premises for the 
App development and payment of technical resources will be released by AIIMS. NIC will help in hiring the 
expert technical manpower. 

c. It was discussed that scope of work for Mobile App should be defined clearly by AIIMS. Broadly, it was discussed 
that 

i. Two types of App needs to be developed: one is patient centric and other will be for Healthcare 
professionals, Doctors and Nurses. 

ii. Mobile App should be made available on all platforms Android, Microsoft, iOS, Blackberry etc. 

8. Due to paucity of time, it was discussed that remaining Modules required attention will be taken up in the next review 
meeting. 
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9. SNOMED CT demonstration was done by CDAC team. 

a. C-DAC and NIC, Tripura team will hold meeting at AIIMS, New Delhi in the 1 st week of June to chalk out 
plan for integration /embedding of SNOMED-CT with e-Hospital application. 

b. C-DAC, Pune will immediately take up sensitization and training of doctors and paramedics of AIIMS, New 
Delhi, in SNOMED-CT so as to create team for: 

i. Refset creation and validation 

ii. Use/adoption of SNOMED-CT 

iii. Training function) training for trainers) 

iv. Dr. Deepak Agarwal, looking after the IT initiatives in AIIMS, New Delhi, will identify 
teams/personnel. 

10. Next Review meeting will be held on 24-May-16 at 4PM. DDA sir advised following faculties needs to be called for the 
next review meeting for providing their valuable inputs regarding their subject matter. 

a. Dr. Ajay Garg, Add. Prof. Neuro Radiology 

b. Dr. Alka Mohan, HoD, Dietetics department 

c. Dr. Anoop Daga, Add. Prof., Laundry Administration 

d. Sh. Raj kumar, Sr. Financial Advisor 

Copy: 

1. Dr. Ajay Garg, Addl. Prof. Neuro Radiology 

2. Dr. Alka Mohan, HoD, Dietitics department 

S. Dr. Anoop Daga, Add. Prof. Laundry Administration 
4. Sh. Raj Kumar, Sr. Financial Advisor 
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Dject: eHospital - VC meeting - Secretary Health & Secretary DeitY with 
State Health Secretaries 

To: sunil.sharma62@gov.in 

Cc: ajay@deity.gov.in, dir.ehealth@gmail.com, jatinder.arora@gov.in, 
sandeep.chopra@nic.in, raynil.john@nic.in 

Untitled attachment 00282.txt (270bytes) 


Dear Sir, 


Date: 05/10/16 11:52 AM 

From: A Rampal <ajay.rampal@nic.in> 


; 6fc!!& 


Please refer to yesterday meeting with Secretary Health, it is requested that a VC meeting of Secretary 
Health with State Health Secretaries mav be arranged on 26/27 Mav 2016 . AS, DeitY informed that Secretary 
DeitY will also attend the VC meeting. 


It is also requested that a meeting with Central Government Hospitals may also be arranged for 
implementation of eHospital/ORS. 


Empanelment letter of eHospital Implementation Roll-out Agency can be viewed at 
http://ehospital.gov.in/ehospitalcloud/CloudHome/empanelDetails.jsp . 


Dashboard of eHospital (http://ehospital.gov.in/ehospital/ehospitaladmin/DashBoard.jsp ) and ORS 
(http://ors.gov.in/copp/dashboard.jsp ) can be viewed at the respective URLs. 

regards 
A Rampal 

HoD (eHospital, ORS & CGHS) 

National Informatics Centre 

Department of Electronics & Information Technology 
Phone : +91 11 2430 5680, +91 9599790075 

From: A Rampal, HoG (Internal Purchase &Stores) [mailto:hog-pst@nic.in] 

Sent: Tuesday, May 10, 2016 10:58 AM 

To: MoHFW Sunil Sharma <sunil.sharma62@gov.in> 

Subject: eHospital - VC meeting - Secretary Health & Secretary DeitY with State Health Secretaries 


Dear Sir, 

Got message from Dr Ajay Kumar, AS DeitY that Secretary DeitY will also attend the VC meeting of Secretary Health 
with State Health Secretary. He also requested to convene VC meeting on 26/27 May. 

Pis do the needful, 
regards 
A Rampal 



https://mail.gov.in/iwc_stati c/I ayout/shell.html?lang=en-US&3.0.1.2.0_15121607 


1/1 








Subject: Review of implementation of e-Hospital in Central 
Government Hospitals. 


Apex Committee on Digital India recommended that Ministry of Health & 
Family Welfare (MoHFW) may bring all Central Government hospitals on-board 
the e-Hospital application in a time bound manner. 

2. eHospital is aimed at implementation of Hospital Management 
Information System (HMIS) for internal workflow of hospital. The patient 
interface of the eHospital has been facilitated through ORS where services 
related to patients will be delivered electronically. 


3. In this context, a meeting to review the Implementation of e-Hospital in 
Central Government and Autonomous Hospitals is scheduled to be held under 
the chairmanship of Secretary (HFW) on 07 th June, 2016 at 05.00PM in the 
Room no. 249-A wing, Nirman Bhawan, New Delhi. 


4. It is therefore requested to kindly make it cpftvenient to attend the 
meeting. 








To: 




3TfT?T) 

(f Jldof-H) 

Tjg- riirtfzi 

: 23062317 


1. DGHS, MoHFW 

2. Spl. DGHS, MoHFW 

Dr. Arun Kumar Panda, Additional Secretary, MoHFW 

4. Shri K.B. Agarwal, Additional Secretary, MoHFW 

5. Dr. Ajay Kumar, Additional Secretary, DeitY 

6. Shri Sunil Sharma, Joint Secretary, MoHFW 
Shri K.C. Samaria, Joint Secretary, MoHFW 

-87" Shri Oma Nand, Director, MoHFW 
9. Directors of Central Government and Autonomous Hospitals (List 
attached) 



Copy for Information to:- 


1 . 


PS to Secretary, MoHFW 
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Director's Name/ 

Medical Superintendent 

Institute 

Address 

Dr. M.C. Misra 

AIIMS, New Delhi 

AIIMS. Ansari Nagar East. New Delhi, Delhi 
110029 

Dr. A. K. Gadpayle 

RML, New Delhi (MS) 

RML Hospital, Baba Kharak Singh Marg. i^aw 
Delhi, Delhi 110001 

1 

Dr. Yogesh Chawla 

PGIMER, Chandigarh 

PGIMER, Kairon Block, Sector 12, Chandigarh. 
160012 

Dr. Rohit Sarin 

NITRD, New Delhi 

Sri Aurobindo Marg, Near Qutub Minar. 

Mehrauli, New Delhi, Delhi 110030 

Dr. A.G. Ahangar 

NIEGRIHMS, Shillong 

NEIGRIHMS 

Mawdiangdiang 

Shillong-793018 

Meghalaya, India 

Prof. B.N. Gangadhar 

NIMHANS, Bangaluru 

Hosur Road, Lakkasandra, Bengaluru, 

Karnataka 560029 

Dr. Jagdish Chandra 

LHMC, New Delhi (MC) 

C-604, Shaheed Bhagat Singh Road. Diz Area 
Connaught Place, New Delhi, Delhi 110001 

Dr. Deepak Chaudhary 

Sports Injury Centre, New 
Delhi 

Ansari Nagar West, New Delhi, Delhi 110029 

. ... j 

Dr. Anil K Rai 

Safdarjung Hospital, New 

Delhi 

(MS) 

Ring Road, Opposite AIIMS Hospital, 

Safdarjung West, Safdarjung Campus, 

Ansari Nagar East, New Delhi. Delhi 110029 

Dr. Arun Kumar Singh 

RIMS, Imphal, Manipur 

Lamphelpat, RIMS Rd, Lamphelpat, Imphal 
Manipur 795004 

Dr. Subhash Chandra 

Parija 

JIPMER, Pondicherry 

Dhanvantri Nagar, Gorimedu, 

Puducherry, 605006 

Dr. Manisha Saxena 

Kalawati Saran Children 
Hospital, 

New Delhi (AMC) 

8 Bangla Sahib Rd. Block 85, DIZ Area. 

Gole Market. New Delhi, Delhi 110001 

Dr. BS Garg 

Mahatma Gandhi Instituti 
of 

Medical Sciences, 
(Secretary) 

Kasturba Health Society Seva Gram 

Wardha, Maharashtra 442102 

Dr. S.N. Gaur 

Vallabhbhai Patel Chest 

Institute 

(VPCI), Delhi University, 
Delhi 

Delhi University, North Campus Vijay 

Nagar Marg. New Delhi. Delhi 110007 

Prof. Nitin Madhusudan 
Nagarkar 

AIIMS, Bhopal 

Saket Nagar Bhopal, Madhya Pradesh 462020 

Prof Vikas Bhatia, Dean 

AIIMS, Bhubaneshwar 

j . . . 

Sijua, Patrapada, Bhubaneswar, Odisha 751019 

Dr. Sanjiv Misra 

• V 

AIIMS, Jodhpur 

Basm Industrial Area, Phase-2, Jodhpur. Rajasth 
342005 

Prof. Girish Kumar Singh 

AIIMS, Patna 

Phulwari Sharif, Patna, Bihar 801505 

. 

Prof. Nitin Madhusudan 
Nagarkar 

AIIMS, Raipur 

GE Road Area 31 Raipur, Chhattisgarh 492010 

Dr. Raj Kumar AIIMS, Rishikesh 

Shivaji Nagar, Near Bairraj Lake, Veerbhadra, 
Rishikesh Uttarakhand 249202 
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To, 

Jitendera Arora, 

Director (E-Govemance), 

Ministry of Health & Family Welfare 
Nirman Bhawan, 

New Delhi- 

Subject:- Status of E-Hospital in LHMC & Associated SSKH & KSCH. 

Status of computerization/E-Hospital in LHMC & Associated Hospitals is as below:- 

1. ORS has already been initiated w.e.f. 12.011.2015. in both SSKH & KSCH. 

2. KSCH: Site for starting Central Computerization Registration has been made 
ready. All necessary civil work has been done. Supply order for computers 
and printers have been placed and arc likely to be received in next 2 weeks. 

• LAN connectivity work required for connecting various areas is also 
under process and likely to be completed about 4 weeks 

• Broadband connectivity is also likely to be installed in next 2 weeks. 

• KSCH will be ready for initiating Central Computerization Registration 
in about 4 weeks time. 

3. SSKH: Civil work is under process at the site for Central Computerization 
Registration. It is likely to be completed in next 4 weeks. 

• NIC is being contacted to provide estimate for Roll-Out Agency for 
implementation of E—hospital in 877 bedded SSKH. 

• Approval for starting digitization of MRD records has been obtained 
from Competent Authority. Work shall start very soon. 




Dr. Kamal Kumar Singhal 


Nodal Officer 


Computerization Committee 
KSCH & Associated Hospitals 
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Department of Health & Family Welfare 
e-Governance Division 

Subject: Minutes of the meeting on implementation of e-Hospital in Central Government 
Hospitals held on 7 th June, 2016 at Nirman Bhawan, New Delhi 

A meeting was held under the Chairmanship of Secretary(HFW) on 7th June, 2016 at 5:00 
PM in 155 A, Nirman Bhawan, New Delhi to review the implementation plan of e - Hospital 
application of NIC in Central Government and Autonomous hospitals across the country and to decide 
the course of action. List of participants are placed in Annexure A. 

2. The meeting started with an introductory remark by Mr. Sunil Sharma, JS (eGov, MOHFW). 
He welcomed all the participants and presented an overview of the eHospital application developed 
by NIC emphasising all Central Government hospitals to come on board in a time bound manner. 

3. Thereafter, a presentation was made by Mr. Ajay Rampal, Sr Technical Director, NIC on 
eHospital application on Cloud, its features and different modules that are available of the cloud. 

4. During the presentation, the following queries raised by the Secretary (HFW): 

i. Current status of registration in ORS. 

ii. Number of modules on the cloud. 

iii. Hospital wise percentage of online registration through ORS. 

iv. Difficulties in achieving appointments through the ORS. 

v. Mode of payment in ORS system. 

vi. Procedure of seeking in hospital consultation for online appointment holders. 

5. Dr Ajay Kumar, Addl. Secretary, DeitY explained that the solution on Cloud provides 
common database of patients across Hospitals. He also mentioned that solution on Cloud not only 
save the major cost of setting up the Data Centre by each Hospitals, but also on the skilled manpower 
required to maintain Data Centres to keep it available on 24x7 basis. He also informed that NIC has 
empanelled Rollout Agencies who will do the initial Gap Analysis, master data entry, Training of 
Hospital staff & Go-Live in stipulated time period. 
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Mr. Ajay Rampal also addressed the queries raised by the Secretary and presented the current status 
on ORS from live portal, named the 5 modules on cloud - OPD, IPD, Billing, ORS and eBloodBank, 
explained the payment mode (through either credit card, debit card or net banking) and informed 
about the strategy that is already designed by the Ministry that will be mailed to the concerned 
hospital authorities. 

6. Following that, the house was open for discussions and various questions, challenges and best 
practices in the hospitals already using e-Flospital application or other HIS solution and suggestions 
were being made. 

Some of the queries raised by the representative of hospitals are as below: 

i. Status on availability of pharmacy module in eHospital application. 

ii. Whether data storage on cloud only mode is feasible in various states and what should be the 
solution in case a facility experiences internet connectivity issues. 

iii. Ways to improve number of registrations through ORS. 

iv. Ways to improve patient compliance in hospital consultation after ORS registration. 

v. Concern on Privacy and Data security 

vi. Financial arrangements for the expense towards eHospital implementation. 

vii. What would the timeline for the completion of the task. 

7. Dr. Arun Kumar Panda, Addl Secretary, MoHFW emphasised the use of eHospital on Cloud 
and requested participants to start using it so as to have uniform application in all Central Government 
Hospitals. He informed that these five modules are the basic module for use of any other modules, 
thus these should be implemented at the earliest. 

8. Sh. Rajesh Gera, Deputy Director General informed that presently five modules are available 
on Cloud and rest of the modules will also be made available on the Cloud in due course of time. He 
also informed that as many Hospital has very good NKN connectivity, the same can be used for the 
application. He mentioned that the Empanelled Roll-out Agencies manpower is trained and certified 
by NIC on eHospital application and Hospitals can place orders directly with the Empanelled 
Agencies. 
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9. Following suggestions were made to implement the e-Hospital across Central 
Govt. Hospital: 

i. Provision of individual hospital server system to cope up with internet connectivity 
failure. 

ii. Setting up of a call centre (24 X 7) to serve the population that do not use internet 
services. 

iii. Finalizing complete set of eHospital modules. 

iv. Strategy to be laid down in a step wise manner in the process of eHospital 
implementation. 

v. Awareness among citizens should be created through advertising in TV, newspapers, 
radio etc. 

10. At the end, NIC Tripura submitted their views which are as follows: 

i. Ownership needs to be generated at hospital level. 

ii. It is pre-requisite for the success of eHospital implementation to have a technically 
sound Information officer at each hospital. 

11. After detailed deliberation, the following points/action plan was decided for eHospital 
on Cloud application implementation. 

Action Plan for eGov Division & NIC: 

i. Ownership to be taken by the individual hospitals and a Hospital Information Officer 
(Admin) is to be designated, who would be responsible for the IT project progress. 

ii. Details of Empanelled RollOut Agencies should be shared with all the hospitals on 
mail along with the steps to implement eHospital solution. 

iii. Step wise implementation strategy to be followed by the hospital for a smooth on 
boarding to eHospital application. eGov/NIC to mail all such details to all 
participating Hospitals. 

iv. Official Letter is to be sent to respective Hospitals mentioning the process, guidelines 


and other terms and conditions for an official record. 
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v. Best practices from AIIMS to be learned by other hospitals. A workshop in A11MS is 
to be conducted to learn the best practices and understand the application latest by 
July end. 

vi. A fixed percentage of registrations should only be provided online so that there are 
slots for the patients visiting a hospital counter directly. 

vii. A 24x7 Call Center may be created by CHI/NIC to serve people who do not/cannot 
use online services. 

viii. NIC to maintain their software in robust state and update the remaining modules on 
cloud as per the standards prescribed. 

Action Plan for CGH: 

i. Focus to be also put on the ways of taking ORS application to the masses so as to 
increase the number of users. Special Counters, clearly marked, should be created 
exclusively for patient coming through ORS. 

ii. Time slots to given and noted by the hospital for registering online appointments so 
as to serve patients within that given time frame. 

iii. Hospitals to contact eHospital governing team or NIC State Coordinators in case of 
any difficulty faced by them in the course of implementation. 

iv. Hospital to immediately start on boarding the eHospital and ORS application with the 
currently available modules. 
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The meeting ended with a vote of thanks to the Secretary and other participants. 
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List of Participants: 

I. MoHFW/DEITY: 

1. Secretary, MoHFW 

2. Prof Jagdish Prasad, DGHS. MoHFW 

3. Dr Arun Panda, Additional Secretary, MoHFW 

4. Dr Ajay Kumar, Additional Secretary, DeitY 

5. Shri Rajesh Gera, DDG, NIC, MoHFW 

6. Shri K.C. Samaria, Joint Secretary, MoHFW 

7. Shri Sunil Sharma, Joint Secretary, MoHFW 

8. Shri Jitendra Arora, Director(eGov), MoHFW 

9. Shri Ajay Rampal, Senior Technical Director, NIC, MoHFW 

10. Shri S.K. Sinha, Senior Technical Director, NIC, MoHFW 

11. Shri Sandeep Chopra, PSA, NIC HQ 

12. Shri Raymil John, PSA, NIC HQ 

13. Shri Amit Kumar, Assistant Director, MoHFW 

14. Ms. Anurupa, Associate Consultant, MoHFW 

15. Ms. Indu Bala, Associate Consultant, MoHFW 

II. Representatives from Central Govt. Hospitals 

1. Dr A K Mahapatra, Director, AIIMS, Bhubaneshwar 

2. Dr N M Nagarkar, Director, AIIMS Raipur 

3. Dr. Rohit Sarin, Director, NITRD, Delhi 

4. Dr. Arun Kumar Singh, Director, RIMS, Imphal 

5. Dr. A.G. Ahangar, Director, NE1GRIHMS, Shillong 

6. Dr. S C Paricha, Director, JIPMER, Pondicherry 

7. Dr. Jagdish Chandra, Director, LHMC, New Delhi 

8 . Prof S N Gaur, Director, VPCI, New Delhi 

9. Prof Himanshu Kataria, Sports Injury Centre, New Delhi 

10. Dr. A.K. Gadpayle, Medical Superintendent, RMLH, New Delhi 

11. Dr. A.K.Rai, medical Superintendent, Safdarjung Hospital, New Delhi 

12. Dr. V Bhandari, MS, NIMHANS, Bengaluru 

13. Dr. KC Tamari, MS, AIIMS Bhopal 

14. Shri Neeresh Sharma, DD(A), AIIMS Raipur 

15. Dr P Bhattacharyya, Nodal officer, NEIGRIHMS, Shillong 

16. Mr Navaz Abdi, IT Programmer/ Nodal Officer (ORS), AIIMS Patna 

17. Dr Prem Kumar, Prof l/C IT, AIIMS Patna 

18. Dr (Maj) Mukunda Ch Sahoo, Addl MS, AIIMS, Bhubaneshwar 

19. Dr LN Yaddanapudi, Prof l/C IT, PGIMER, Chandigarh 

20. Shri Naveen Bindra, System Analyst l/C Computer Facility, PGIMER, Chandigarh 

21. Dr Rajesh Sharma, Additional prof l/C, AIIMS Jodhpur 

22. Shri PR Sanisanam, Joint registrar, VPCI, New Delhi 

23. Dr Ashwini Kalautri, Assistant Prof, MGIMS Campus, Sevogram Wardha 

24. Dr B Bhattacharya, l/C server room, D/o Pulmonary, Critical case and Sleep Med 
Safdarjung Hospital New Delhi 

25. Dr Anita Rustagi, AMS, l/C HIS, MS OFFICE JIPMER PONDICHERRY 

26. Dr Ravi Kumar Chittoria, Officer Incharge TM, JIPMER Pondicherry 

27. Shri Mayank Bhargana, Consultant IT, VPCI/GTI 

28. Dr P Bhattacharyya, Nodal Officer TM & HMIS, NEIGRIHMS, Shillong 

29. Shri Lalit Kumar Bhatia, SCI-C, NIC, Dr. RML Hospital, New delhi 

30. Shri Kamal Kumar Singhal, Nodal Officer, D/o Paediatrics LSCH LHMC 
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31. Shri E Debendro Meitei, CAO/ FA and DDA l/C, RIMS, Imphal 

32. Shri Robinson, System Admin, RIMS Imphal 

33. Dr Sanjay Gupta, CMO (Admin), NITRD, Delhi 

34. Shri G.V. Raju, System Analyst, NITRD, Delhi 

35. Shri M G Sindu, Head BME, NIMHANS Bangalore 

36. Mr. Linto, CMO (SAG), RMLH, New Delhi 

37. Shri Dharmendra Tripathi, CIT, SIC 

38. Shri Shyamal Barua, Sr. Programmer, AIIMS (ND) 
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»TRcf 
GOVT. OF INDIA 

P<=) left <?H I ^fTT chiqfeiq 

OFFICE OF THE MEDICAL SUPERINTENDENT 


*5PeC('<x{ 


H 

TT -T H TT7 in.r/ xn Wilt* 




wrxr&m 3T^cTTcT "q^ CJk »- . 

VMMC & SAFDARJUNG HOSPITAL a 

° V\eir 

10029. NEW DELHI-110029. Y I*' 

No. SERVER ROOM / NIC-e-HOSP. / 16 - (, 1_ ) ~/6~) dt.13.07.16 

To 0208 of Socr 

The Secretary e-0ff.Ce N0.3i 

Govt of lndia ncto. ts&fcta&l# 

Ministry of Health & F.W. ys - p ’. 

Nirman Bhawan, New Delhi 

Kind Attention : Sh. A.K.Panda, Additional Secy, MOHFW. 

Sub: Additional Staff for running e-Hospital Project & other IT activities at VMMC & SJH - reg. 


Sir, 

As per directions this hospital has been coordinating with the NIC officials as well as the 
empanelled roll-out agency for e-Hospital implementation. The hospital has already submitted 
to NIC the 'Project Proposal Acceptance' letter and is making every effort to implement e- 
Hospital in this institution at the earliest. 


As in this hospital there is' no dedicated IT Cell, it is essential to recruit additional 
manpower to run the above e-Hospital & otheT IT services. This was taken-up in the 
institutional e-Governance committee which had due representation from NIC and NICSI. The 
matter was also discussed with the NIC state coordinator for e-Hospital for his advice & 
concurrence. Please find enclosed the list of IT personal necessary for this institution as per the 
decisions of the e-Governance Committee. 


For kind attention & necessary approval, 


A^H) 









o. SERVER ROOM / NIC-e-HOSP. / 16 

Copy: The Director General, Dte. G.H.S., Nirman Bhawan, New Delhi 


Yours faithfully, 

(Dr (Prof.). A.K. RAI) 
Medical Superintendent 


dt.13.07.16 



/burs 


(Dr(Pro 
Medical Su 



faithfully, 

. RAI) 
tendent 
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ESTIMATE of IT MANPOWER (as per NICSI rates) for running e-Hospital & other IT services 

at VMMC&SJH 


S.No. 

Post 

Level 

Required Cost P.P. x Qty. 

Total / month 

1 . 

Project Management Support 

4 

2 

45,141.26 x2 

90,282.52 

2. 

Software Application Support 

4 

4 

39,721.30x4 

1,58,885.20 

3. 

Networking Support 

4 

2 

35,698.80 x 2 

71,397.70 

4. 

Software Application Support 

2 

16 

26,189.90x16 

4,19,038.40 

5. 

Networking Support 

2 

4 

23,519.70x4 

94,078.80 

6. 

Office Asstt / DEO 

1 

150 

18,364.30 x 150 

27,54,645.00 


TOTAL cost PER MONTH: ^35,88,327.62 (THIRTY FIVE LAKH EIGHTY EIGHT THOUSAND 
THREE HUNDRED AND TWENTY SEVEN AND SIXTY TWO PAISE ONLY) 

TOTAL cost PER 06 MONTHS: ?2,15,29,965.72 (TWO CRORE FIFTEEN LAKH TWENTY NINE 
THOUSAND NINE HUNDRED AND SIXTY FIVE AND SEVENTY TWO PAISE ONLY) 



(Dr (Prof^A.K. RAI) 
Medical Superintendent 
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No. Z.28015/31/2016-H-I 
Government of India 
Ministry of Health & Family Welfare 
(Hospital-I Section) 


x^-’s 7 in 

r* HI / 

Room No. 313, ‘D ! Wins 
Nirrnan Bhawan, New Delhi 
Dated the 4 fcfAugust, 2016 

The Medical Superintendent, 

Safdarjung Hospital, 

New Delhi-110029 



Subject: Development of IT infrastructure for existing old blocks at Safdarjung Hospital 
Sir, 


t/q«p 7 iefer t0 Safdar J un S Hospital’s letter No. 3-29/Redev/Phase- 

. SSB-EB/HIMS/15-Est dated 04.07.2016 on the subject cited above and to say that the 
matter was examined m consultation with * Gov. Division of the Ministry, which has 
informed that HSCC may be asked to submit the technical details of the IT 
n restructure & Solution deployed in the new Emergency and SSB before any decision 
can be taken for old block to maintain the interoperabjtyvand Safdarjung Hospital may 
also submit the time line to implement the e Flospital solution of NIC. 

A copy of the letter No. Z-18015/24/2016-e-Gov dated 21.06.2016 is enclosed 
tor reference. 


This issues with the approval of JS (KCS). 


Copy to: 


Yours faithfully, 

((Yr. 

(Sanjay Phut) 

Under Secretary to the Government of India 

Telefax: 23061521 
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CMD, HSCC (I) Ltd., Sector-1, NOIDA (UP) 
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3TRcT tKqiK 

GOVERNMENT OF INDIA 


f^oHI 3T 

OFFICE OF THE MEDICAL SUPERINTENDENT 


TTTxvTJRT TFFMcllcH UU cflchTelal.LOT.TJ^T. 
SAFDARJUNG HOSPITAL & V.M.M.C. 


fc(Fcftll0029- 
NEW DELHI-110029. 


F.No. 3-29/Redev/Phase-I/SSB-EB/HIMS/l 5-Est 


Dated: 04/07/2016 


To 


Shri Sanjay Pant 
Under Secretary 





MOH&FW f .., ,. V^Yt. 

Ninnan Bhawan, New Delhi-110029 

Sub: Development of II infrastructure for existing old blocks at Safdarjung Hospital, 
New Delhi. 


Sir. 


This is to inform you that vide letter dated 29/03/16. HSCC(I) Ltd, was asked to look 
into the feasibility of extension of HMIS system to the entire hospital, as suggested during 
discussions held in Project Oversight Committee meeting held under the Chairmanship of 

Adi. Secretary(H) on 15.03.16. This was to avoid duplication of installation process or 
agencies and to maintain the uniformity. 

In xhis regard HSCC(l) has submitted an proposal (copy enclosed) for development of 
IT structure for the existing old blocks at S.1 Hospital and enclosed the details of HMIS. 
PACS, LAN & WiFi systems, QMS along with requirements of additional servers & storage 
etc. Total cost is projected to be 10.51 crores inclusive of consultancy of fees of 6.8% & 
STax (14.5%), as is approved for redevelopment project. 

This is for consideration and approval for accordance of A/A & E/S. This is issued on the 
direction of Medical Superintendent. 


^ ^ -O, ^ ' v- Regards 





Co, A - ) 


(Dr NTfCGupta) 


Copy to : 

1. PS to MS, Safdarjung Hospital. New Delhi. 


Estate Officer & Nodal Officer 
Redevelopment Phase-1, SJH 




^ ^ ^ . t ^ < i I i « 
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HSCC (INDIA) LIMITED 

^-61 % 1 1^-1, %rgi (\3. h .)-201 301 (A G °" ernment 01 lndia Enterpnse ) Corporate Office : lso 9901 Compan > 

' ---— ___ _ _E-6 (A), Sector-1, NOIDA (U.P.) -201 301 


RjtivJ 


HSCC/IT/Safdarjung/Old Blocks /2016 


23/06/2016 


Dr. Neeraj Gupta 

The Estate & Nodal Officer 

Safdarjung Hospital, 

New Delhi 


Subject: Development of IT Infrastructure for existing old blocks 
Delhi. 


at Safdarjung Hospital, New 


Dear Sir, 


b,o^s - isti n g old 

Thanking you and assuring you of our best services. 


Youpfaithfully, 

<^■ 4 ^,__ 

(Karmveer Khanna)"^ ^ ^ 
General Manager (IT) 


Enel: As above 


EPABX: (0120) - 2542436 - 40, 2519996 - 98 Voice Mail- mi?m tor " -- 

C ' N i^^ 1983 T 015459 hs “ IM @!>"wioo.in Web 

Regd once: 205 Easten f io *“f S rT ' ' ”° 0 ® 

.. uentre-iI, vasundhara Enclave, Delhi - 110096 





















File No. R-14012/2/2016-eGov(P)4Computer No. 3059236) 23 

Receipt Ncj : 349553/2016/MOHFW 

Proposal 

For 

Development of IT Infrastructure 

For 

Existing old blocks 

j At 

Safdarjung Hospital 


June - 2016 


.cjj.cp. 



CONSULTANT 
HSCC (INDIA) LTD. 

E-6(A), sector-1, NOIDA(U.P) 201301 (India) 
Phone: 0120-2542436-40 Fax: 0120-2542447 
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Contents 


Page. No 


1. Introduction and Major components. 

2. Hospital Management & Information System (HMIS) 

3 ' P’ ctu re Archival & Communication System (PACS). 

4. Requirement of additional Servers and storage for HMIS & PACS.... 

5. Network Infrastructure (LAN & Wi-Fi System). 

6. Queue Management System (QMS). 

. . .*.4 

7. Cost estimate... 

.6 
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UBsjcxf} 

1. Introduction 


Presently HSCC is involved for develonmpnt n f it • n * 

Super Specialty Sleek (SSB) through existing civ“ractorTf 
Safdarjung Hospital wishes to develop IT InfrastmcturP f ♦, 1 tUrnkey basis ‘ 

link with these two new blocks. Server mom ■ i j ^ the existin § old blocks and 
Hospital Management & Information System" ^HMIsTh 1 ?^ * bI ° Ck f ° r 
Communication System (PACS) and Network connectliw This Se 3nd 

used cater al, the IT requirements of Safdarjung Hospi J old ^ 

Cahie (POC). HMIS * 

Same HMIS and PACS to be used for old 61 "’ / r ^ quirement of Safdarjung Hospital. 
Customization and up.gradation of Hardware as per 

(For existing OPD) for old Safda^ung'Hospita^ 0 ^ PC " mS ’ 0 “ e “ e Mana S ern «* System 


Major IT components include: 


1 H ° Spital Man agement & Information System (HMIS). 
2. Picture Archival and Communication System (PACS). 
J- Servers & Storage for HMIS & PACS. 

4. Network Infrastructure (LAN and Wi-Fi system). 

5. Queue Management System 
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I * « - ? 

Hospital Management & Information System (HMIS) 

Installation. Customization, Integration, Implementation Testing t ■ 

and Maintenance of HMIS. P eratlon > framing 


Broad functional modules and sub modules: 

1. Clinical 

a. EMR 

b. Nursing Management System 

c. Order Management 

d. OT management 

e. Anaesthesia Management System 

f. Dietary Module 

2. Administrative 

a. Registration - Outpatient and Inpatient 

b. Admission discharge and Transfer 

c. Master Patient Index 

d. Appointment Scheduling 

3. Diagnostic Investigations 

a. Pathology 

b. Microbiology 

c. Biochemistry 

d. Radiology information system 

e. Blood bank management system 

4. Inventory' control 

a. Pharmacy management system 

b. CSSD 

c. Laundry department 

d. Equipment Management System 

e. Inventory Management 

5. Accounts and Billing 

a. Patient billing 

6. Miscellaneous services 

a. HR management 


1A;; 
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3. Picture Archiving and Communication System (PACS) 


.. HSC(; 


'' m “ T’ 1 " 8 a " d System (PACS) is intended to setup a film-less 

system for perform,ng rad.ology services within the hospital. Anticipated beneffis of 

mpiementat.on of the system include significant reduction in the costs associated whh film 
n i s processing, handling, and storage, improved operational efficiency and p h 
patient care within the hospital. The function of the PAPS k tft a ■ , 7 d enhanced 

and archive imaging data and reiated uZ “ “T? 

ZneTby theT T d’ * ^ ™ “ a " d S P atial orally 

blamed by the acquisition devices. Access to the data will be limited to the authorized 

::: ";rid s ; s r? hmis 

workstations, and automaied 

4. Requirement of additional Servers and storage for HMIS & PACS. 

nos. of Server (Blade) & associated Software licenses rw a ■ 
capacity from 100 TB to 150 TB. (Additional 50TB) ’ “ Krease S,0rage 


t?. 


Network Infrastructure (LAN and Wi-Fi system) 

T ure dT high,y ava,lab,e ,T 

based technology, high quality services and workmanship. ’ ° Pe " S,antlards 

The entire Local Area Network shall be established on 10 Gigabit connectivity. 

Supply, installation, testing and commissioning of the following network items: 

'• StrUC1 “ red ne twork comprising of Fibre Optics (FO) Cable, U/FTP 

CAT cables, Patch panels, Connectors, Racks, etc. for communication. 

2. Distribution switch & Access switches 

3. internal Wireless Network (latest technology) as per the requirements 

4. Firewall (For lOOOusers) 


6. Queue Management System (QMS) 


The OPD in 
functionality- 


any hospital is considered 
being first point of contact 


as the mirror of the hospitals which reflects the 
between the patient and the hospital staff. 
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(HS 

As such providing best OPD services are one of the primacies of the hospital This can to a 

" , ' ' b , e overcome usi "S Q ueue Management system, leading to enhanced 

productivity and reduction in waiting time. QMS can be deployed in OPD & other service 
to streamline the patient flow in the hospitals. 
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REGIONAL INSTITUTE OF MEDICAL SCIENCES, IMPHAL - 795 004 

(An Autonomous Institute under the Ministry of Health & Family Welfare, Govt, of India) 

No. IT/e-Hosp/RIMS-16Imphal, the Ji&il'bct., 2016 = 

lo. 

M/S Luminuous Infoways Pvt. Ltd. 

2021. Sector-B Pocket - 2 (B-2) 

Vasant Kunj, New Delhi - 1 10070 


Subject: Work Order for implementation of e-Hospital & Online Registration System 
(ORS). 


Sir. 

With reference to the subject cited above and as per empanelment no. 
NIC/TPS/2015/55/RC/01 dated 15-09-2016, you are requested to undertake the work as per the NIC 
rate contract for implementation of cloud based e-Hospital and Online Registration System (ORS) 
application at RIMS, Imphal as per details below :- 


Types of Softw are 

Activity 

Max. time frame 
to complete 
activities 

Costing as per the capacity of 
Hospital in terms of no. of beds 
(in Rs.) 

e-1 lospital 1 IMIS 
Application 

1. OPD 

2. IPD(ADT) 

3. Billing 

4. eBlood Bank 

5. Online 
Registration 
System (ORS) 

Pre-Data 
Preparation, 
Master data 
configuration 
training, 
testing, trial 
run and Go- 
Live. 

2 months 

RIMS Hospital. Imphal 

1074 beds 

2.65.682/- 

(Two La 

dis Sixty Five Thousand Six Hundred and Eighty Two Only) 


Bills in triplicate may be submitted to the undersigned for release of payment for the above 

acti\ iiv. 



(Prof. Ch. Arun Kumar Singh), 
Director, 

Regional Institute of Medical Sciences. 
Imphal. 

Copy to: 

vJ/The Director (eGov), MoH & FW.Govt. of India. . —- O- T 
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Nirman Bhawan, New Delhi 
Dated 21st November, 2016 


qftS SRI 
BY SPEED POST | 


New Delhi - 110029 


Subject: Additional Staff for running eHospital project & other IT activities at VMMC & SJH- reg. 


Sir, 

Please refer to your communication no. SERVER ROOM/ NIC-e-HOSP/16- 762 B dated 13.07.2016 on 
the aforementioned subject in which you had requested to recruit additional manpower for running 
eHospital and other IT activities in VMMC and SJH. 


Another communication was received from Dr. N.K. Gupta, Estate Officer and Nodal Officer, 
Redevelopment Phase I, SJH in which he has forwarded a proposal for HSCC (I) Limited for development of IT 
structure for the development of existing old blocks at SJH, New Delhi. 


3. The HMIS solution proposed in the letter mentioned in Para 2 above is different from eHospital 
application. You are requested to clarify the same and submit a comprehensive proposal for computerization 
and Hospital Implementation System (HIS) in toto including manpower. 

4. Also, a meeting has been scheduled on 28th November 2016 at 03:00PM to consider the issue in 
totality. You are requested to make it convenient to attend the meeting along with a team from HSCC (I) 
Limited to discuss in detail the progress report of IT project, Award of work etc. 


Copy to: 


Yours Faithfully, 

(JitendfaArora) 
Director (eHealth) 



snrr^jay Rampal, STD, NIC, MoHFW 

2^5ftri Karmveer Khanna, General Manager (IT), HSCC (India) Limited, Noida 


Copy for information to: 
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/Shri Sanjay Pant, Under Secretary, MoHFW 
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Government of India 
Department of Health & Family Welfare 

eHealth Section 

******* 


Subject: Minutes of the meeting regarding status of implementation of Hospital 
Information System by NIC “e-Hospital” in Central Government Hospitals held 
on 30 th November, 2016 at Nirman Bhawan, New Delhi 


A meeting was held under the Chairmanship of Shri Sanjeeva Kumar 
Additional Secretary (Health), MoHFW on 30 th November, 2016 at 10:30 AM in 155 
A, Nirman Bhawan, New Delhi to review the implementation status of e-Hospital 
application of NIC in Central Government and Autonomous hospitals across the 
country and to decide the course of action for wider scale successful implementation 
of e-Hospital. List of participants is placed in Annexure A. 

2. Shri Sunil Sharma, JS (eHealth, MoHFW) welcomed the participants and 
presented an overview on the need of ‘Interoperable Electronic Health Records’ 
under Digital India Programme (eKranti) and therefore need to adopt HIS i.e. in all 
hospitals. He emphasised that all Central Government hospitals should adopt 
Hospital Information System in a time bound manner. 

3. Thereafter, a brief presentation was made by Shri. Srinivas DDA, AIIMS Delhi 
on approach & methodology adopted for implementation of e-Hospital application in 
AIIMS Delhi, its features and different modules. He emphasized that the key for 
successful implementation is to identify efficient members for core team building and 
lot of multiple coordination between different stakeholder groups such as NIC, AIIMS 
team, other related vendors etc. He also mentioned the role of leadership in driving 
the project on an overall basis is critical. 

4. Shri. Sunil Sharma explained that the solution on Cloud provides common 
database of patients across Hospitals. He also mentioned that solution on Cloud 
would bring substantial savings on major cost of setting up the Data Centre and 
other associated IT infrastructure by each Hospital, as well as on the skilled 
manpower required to maintain Data Centres to keep it available on 24x7 basis. He 
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also brought out that NIC has empanelled rollout agencies to support the hospitals in 
carrying out initial Gap Analysis, master data entry, Training of Hospital staff & Go- 
Live. . 

5. Thereafter, the house was open for discussions and various questions, 
challenges and best practices in the hospitals already using e-Hospital application or 
other HIS solution and suggestions were being made. 

6. Based on detailed deliberation and discussion, the below mentioned action 
plan was decided for implementation of e-Hospital in the Central Govt. Hospitals. 


s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 

1. 

AIIMS 

Raipur 

• 3 modules OPD, 
Admission discharge 
& Billing have been 
implemented by c-net 
(NIC Empanelled 
agency). The agency 
went through the 
entire process of the 
current system and 
the master data has 
been submitted to 

NIC for migration into 

e-Hospital 

application. 

• 10% -15 % of online 
registration are being 
made on daily basis. 

• Old Application 
data developed 
by MCT vista 
needs to be 
migrated to e- 
Hospital 
application. 

• NIC to give 

necessary support 
to AIIMS Raipur to 
complete the 
migration process 
in time bound 
manner. 

2. 

AIIMS 

Bhopal 

• 3 modules OPD, 
Admission discharge 
& Billing have been 
implemented by c-net 
(NIC Empanelled 
agency). 

• A dedicated leaseline 
of 20 Mbps is taken 
from BSNL for 
uninterrupted network 
connectivity. 

• Old Application 
data developed 
by MCT vista 
needs to be 
migrated to e- 
hospital 
application. 

• NIC to give 

necessary support 
to AIIMS Raipur to 
complete the 
migration process 
in time bound 
manner. 

3. 

AIIMS 

Bhubane 

• Only ORS Module is 
implemented. 

• Internet Issue:- 
NKN is coming 

• It is advised to get 
additional /parallel 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 


shwar 

• OPD and IPD module 
are working on SRIT 
application through 
external agency. 

• Luminous agency 
(NIC empanelled) is 
on board. 

through BSNL 
which has 
connectivity 
speed. 

connectivity 
through other 
source. 

• It was committed 
by AIIMs 
Bhubaneshwar 
representative that 
OPD, IPD and 
other modules will 
be operative by 
end of January 

2017. 

4. 

NEIGRIH 

MS, 

Shillong 

• ORS & OPD module 
are working on NIC 
application. 

• Luminous agency 
(NIC empanelled) is 
on board. 

Network connectivity 
issue. 

BSNL is not 
supporting and 
asking for tendering 
process. 

• It was committed 
by Dr. Prithwis 
Bhattacharya that 
OPD, IPD and 
billing module to 
be operative by 
end of January 

2017. However the 
other module will 
be adopted in 3-4 
months from now. 

5. 

RML 

Delhi 

• 11 modules are 
operational on old 
application. 

• 24 out of 32 
department are 
online. 

• 130 data entry 
operator are 
deployed to 
digitised the old 
medical records. 

• Two different 
queue 

management 
system for online 
and offline patient 
registration. 

Need to migrate the 
existing application 
on cloud e-Hospital. 

• Shri. Ajay Ram pal 
confirmed to 
complete the 
migration process 
by end of 

December, 2016. 

• Training slots to be 
identified and start 
so as to adopt 
SNOMED CT. 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 

6. 

RIMS 

Imphal 

• OPD, Billing & 
Investigation 
module are develop 
by inhouse team of 
developers. 

• Unable to procure 
hardware 
infrastructure and 
Network 

• Permanent 
Manpower is 
required 

• It is advised NICSI 
has the rate contract 
available for 
procurement of 
hardware and 
network 

equipment’s, as per 
the GFR order may 
be placed to fulfil the 
hardware 
requirement. 

• NIC was instructed 
to support and guide 
RIMS Imphal in 
procurement of 
hardware, network 
and manpower. 

• By Feb, 2017 all 
three module to be 
implemented. 

7. 

AIIMS 

Patna 

• External Agency 
(IVOLCO) is 
empanelled since 

2012 and 

Registration, IPR Lab 
record modules are 
operative. 

• Migration from 
IVOLCO 
application to e- 
hospital is problem. 

• It was advised that 
AIIMS Patna & NIC 
team should work 
closely and 
complete the 
migration of 
application work in 
stipulated time. 

• Other modules are 
also to be 
developed and 
integrated in e- 
Hospital asap. 

• Timeline to 
complete both the 
above activities is 

Feb, 2017. 

8. 

Lady 

Harding 

• ORS modules is 
working in both 

Kalavati & SSKH 
Hospitals. 

• Internet 
connectivity issue. 

• After the 

• NIC will support and 
resolve the issue at 
earliest. 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 



• Centralised 
Registration module 
is running in Kalavati 
hospital. OPD 
infrastructure is 
ready. 

• Civil, electrical work 
and procurement of 
hardware and 
networking 
equipment’s is in 
process. 

handholding period 
how manpower 
can be hired or 
renewal of 
contractual 
handholding staff. 

• Inhouse IT 
team/staff may be 
proposed by 
hospitals. 

9. 

AIIMS 

Rishikes 

h 

ORS module is 
currently working. 

• NKN Connectivity 
is not working 
properly therefore 
not able to come 
on cloud. 

• Permanent 
manpower is not 
there after the end 
of handholding 
period. 

• NIC to help in 
network and 
manpower support. 

• Timelines to adopt 
e-Hospital 
application by 
February, 2017 

10. 

JIPMER 

• Not using NIC 
module. 

• Soft link an external 
agency has 
developed MRD, 

Ward, Lab 
information system, 
Pharmacy, asset 
management, clinical 
module & blood bank 
modules. 

• Manpower issue. 

• Currently 
application doesn’t 
comply with EHR 
standards. 

• JIPMER to work out 
the manpower 
requirement for IT 
specialist and other 
staff. 

• NIC to help JIPMER 
in hiring required 
manpower. 

• It was suggested 
that current 
application should 
be made EHR 
standards 
compliant. 

• NIC to study the 
JIPMER and guide 
them to adopt EHR 
standards. 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 






11. 

Safdarja 
ng New 
Delhi 

• Since 2005 an 
external agency has 
designed application. 

• The hospital is 
divided into two 
different blocks. 

• Two different 
agencies are 
operating the 
blocks with 
different 
application. 

• Now it is required 
to integrate both 
application with e- 
Hospital. 

• There should be 
only one HIS in the 
hospital, However 
for the present, the 
existing system in 
the old area may 
also continue. The 
issue for coverage 
of the new HIS in 
old block may be 
considered 
separately. 


8. Other action points decided in the meeting are: 

• JIPMER, RML, SHH, LHMC, AIIMS Bhopal, AIIMS Raipur, AIIMS Jodhpur, 
AIIMS Bhubaneshwar and PGI Chandigarh are shortlisted to showcase their 
hospital as pioneer in creating electronic health record covering IPD and OPD 
process and their integration with Integrated Health Information Platform for 
establishing interoperable EHR system. 

• The hospitals to get in touch with iNRC - CDAC Pune to get SNOMED CT 
licences for adoption of the standards facilitating integration with IHIP 
(Integrated Health Information Platform) being developed. 

• All these hospitals advised for usage of EHR Compliance to be done parallely 
along with e-hospital/HMIS implementation. 

• All these hospitals should create a pool of nursing informatics personnel, 
patient care coordinators, security personnel, hospital administrators, data 
entry operators and team leaders in every department to give an impetus to 
the computerization and EHR creation. 
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• NIC should workout a proposal specifying composition/norms for inhouse 
technical team required to be deployed at each hospital. 

The meeting ended with a vote of thanks to the chair and the participants. 


Annexure A 

1. Shri. Sanjeeva Kumar Additional Secretary (Health), MoHFW 

2. Shri. Sunil Sharma, Joint Secretary (eHealth), MoHFW 

3. Shri Jitendra Arora, Director (eHealth), MoHFW 

4. Shri. V. Srinivas, Deputy Director, AIIMS, Delhi 

5. Ch. Arun Kumar Singh, Director, R.I.M.S Imphal 

6. Dr. A.K. Gadpayle, Director, PGIMER, RML Hospital Delhi 

7. Dr. Prithwis Bhattacharyya, Director, NEIGRIHMS Shillong 

8. Dr. Kanhaiyalal Agrawal, Asst. Professor, AIIMS Bhubaneswar 

9. Dr. Rabi Narayan Sahu, Addl. Prof. AIIMS Bhubaneswar 

10. Dr. Shreemanta Kumar Dash, Associate Professor, AIIMS Raipur 

11. Dr. K.C Tamaris, M.S, AIIMS, Bhopal 

12. Dr. N.M Nagarkar, Director, AIIMS, Raipur 

13. Dr. Rajesh Sharma, Addl. Prof. IT Chairman, AIIMS, Jodhpur 
14.Shri. A.K Nema, DGM(S), HSCC (I), 

15. Shri. K.V. Khanna, GMCIT, HSCC (I), 

16. Dr. Anshuman Darbari, Asst. Prof., AIIMS, Rishikesh 

17. Dr. N.K Gupta, Sr. CMO Sag, Safdarganj Hospital 

18. Dr. K.T Bhowmik, Addl. MS, Safdarjang Hospital 

19. Dr. D. Bhattacharya, Sr. CMO (SAG), Safdarganj Hospital 
20.Shri. E. Debendro Meitei, CAO/FA, RIMS, Imphal 

21. Shri. Robinson, System Admin, RIMS, Hospital 

22. Shri. Raynil John, PSA, NIC, New Delhi 

23. Dr. Deepak Agrawal, Prof. Neurosurgery, AIIMS, N.D 
24.Shri. Ajay Rampal, Head, e-Hospital Division NIC 

25. Dr. V.K Sharma, Addl. M.SLHMC & Assoc. Hospital, New Delhi 

26. Dr. Gaurav Swami, Nodal Officer ORS LHMC&SS, K Hospital New Delhi 
27.Shri. Anshuman Gupta, Deputy Director, AIIMS, Rishikesh 

28.Shri. Rabindra Prasad, Director, MoHFW 

29. Shri. Jitendra Arora Director, (e-Health) MoHFW 

30. Ms. Sunita Dhaundiyal US (INI-1) MoHFW 
31.Shri. Lalit Bhatia, Scientist, NIC, RML Hospital 

32. Ms. Metilda Jose, l/C NIS, AIIMS 

33. Dr. Ravi Kumar Chittoria Prof. & Head of Plastic Surgery & Nodal Officer 
Telemedicine, JIPMER Pondicherry 

34. Dr. Anita Rustagi, AMS incharge HID, JIPMER, Pondicherry 

35. Shri. Kh. Biteshoori, Staff Nurse, RUMS Imphal 
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(''•'I Gmail 


Charu Khatter <khattercharu32@gmail.com> 


Fwd: Implementation of Hospital Information System “eHospital by NIC” 

1 message 


Amit Kumar <amitkumariss34@gmail.com> Wed, Jan 4, 2017 at 1:16 PM 

To: Charu Khatter <khattercharu32@gmail.com> 


'Regards 


Amit Xumar 

Assistant Director (eCjovernance) 

Ministry of J-feaCth & famiCy AVeCfare 

Room Mo. 213D 

Mirman Bdawan 

Mew DeCfii -110 011 

TeC: 011 - 2306 2263 

ModiCe: 9582861973 

-Forwarded message- 

From: JITENDRA ARORA DIRECTOR <jitendra.arora@gov.in> 

Date: Wed, Jan 4, 2017 at 12:40 PM 

Subject: Implementation of Hospital Information System “eFIospital by NIC” 

To: arun.singhal@nic.in, kumars14@nic.in, Director.aiims@gmail.com, vsrinivas@nic.in, 
director@aiimsbhopal.edu.in, director@aiimsbhubaneshwar.org, director@aiimsjodhpur.edu.in, 
director@aiimspatna.org, director@aiimsraipur.edu.in, director@aiimsrishikesh.edu.in, akgadpayle@yahoo.co.in, 
med.sup.rmlh@gmail.com, msoffice@vmmc-sjh.nic.in, director@jipmer.edu.in, subhashparija@yahoo.co.in, 
prithwisbhat123@gmail.com, chongthamarun@yahoo.co.in, dpgichd@hotmail.com, directorlhmc@gmail.com, 
secretary.lhmc.alumni@gmail.com, drasha53@yahoo.com 

Cc: ash-mohfw@nic.in, Sunil JS <sunil.sharma62@gov.in>, bd.athani@nic.in, dir.ehealth@gmail.com, 
skpani2001@yahoo.com, sumitsoam13@gmail.com, chandra_works2001@yahoo.com, indubharwal89@yahoo.in, 
Amit Kumar <amitkumariss34@gmail.com> 


Dear Sir, 


This is with reference to the meeting held under the Chairmanship of Shri Sanjeeva 
Kumar, Additional Secretary (Health), MoHFW on 30th November, 2016 at Nirman Bhawan, 
New Delhi for review of implementation status of Hospital Information System “eHospital by 
NIC” in central government and autonomous hospitals. 

Further, in this regard a DO letter is being issued for your necessary action. 


Regards 


Jitendra Arora 
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Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi - 110108. 

+91-11-23062317 (Telefax), 

+91-9868453680(Mobile) 


2 attachments 

— i Implementation of Hospital Information System “eHospital by NIC”.pdf 

“ 803K 

■**1 MOM eHospital meeting 20161130 final (1).pdf 

J 257K 
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5639/20 50V 


arma, 






Joint Secretary 


TcTR«T ^ qRcJK 




f^Rf^T TO, ^ fcccft - 110108 
Government of India 
Ministry of Health & Family Welfare 
Nirman Bhavan, New Delhi -110108 
Tel. : +91-11-23061773 
Fax: 91-11-23062157 
E-mail : suni!.sharma62@gov.in 


File No. R- Wa ) 2- ] 7-M4 

Date: 4 th January, 2017 


Subject: Implementation of Hospital Information System “eHospital by 


NIC” 



This is with reference to the meeting held under the Chairmanship of Shri 
Sanjeeva Kumar, Additional Secretary (Health), MoHFW on 30th November, 
2016 at Nirman Bhawan, New Delhi to review the implementation status of 
Hospital Information System “eHospital by NIC” in central government and 
autonomous hospitals. 

2. In the meeting, the participating hospitals articulated their commitment 
for implementation of eHospital Application in a time-bound manner and 
accordingly specific time-lines were agreed upon after detailed discussion. 

You may advice the progress made in this regard. 

3. Here, it may also be relevant to bring out that in order to complete 
implementation of eHospital in an efficient and timely manner, it is imperative 
that a strong and motivate core team of handpicked doctors and peramedics is 
formed at each of the hospitals which should be fully involved and should lead 
the computerization efforts. System of weekly coordination and monitoring 
meeting under the chairmanship of head of institution also needs to be put in 



National Health Mission 
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4. Further, for proper handholding of the core teams in various hospitals, 
MoHFW in association with AIIMS Delhi has envisaged training workshop(s) to 
share the implementation experience and learning (approach, challenges & 
mitigation measures, key success factors etc.) of AIIMS Delhi, which has 
successfully implemented eHospital. MoHFW along with AIIMS Delhi would 
facilitate and support the hospitals and their respective teams during the 
implementation. It is adviced that the head of the hospitals proactively involve 
themselves in this computerization initiative. They may also work closely with 
AIIMS Delhi team for the needed handholding and guidance. The nodal person 
in AIIMS Delhi are Shri. V. Srinivas, Deputy Director and Dr. Deepak Agrawal, 
Prof. Neurosurgery. 

5. It is accordingly advise that you may immediately identify 8-10 
nursing/paramedic personnel and 2-4 doctors as core team on your hospital 
Without further loss of time if not already done. The core team personnel may 
be provided needed expo sure/training by AIIMS Delhi. 

6. In case of any clarification required, you may contact Shri Jitendra Arora, 
Director (eGovernance), MoHFW at jitendra.arora@gov.in. 

LTili 'D 



Yours sincerelv. 



Sunil Sharma 
Joint Secretary 


To, 


Director 

• Safdarganj Hospital 

• LHMC&SS, K Hospital New Delhi 

• RML Hospital 

• RUMS Imphal 
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• JIPMER Pondicherry 

• PGIMER 

• PGI Chandigarh 

• RML Hospital Delhi 

• NEIGRIHMS Shillong 

• AIIMS (Delhi, Bhubaneswar, Raipur, Bhopal, Jodhpur, Rishikesh) 


Copy to: 

• Shri. Sanjeeva Kumar Additional Secretary (Health), MoHFW 

• Shri. Sunil Sharma, Joint Secretary (e-Gov), MoHFW 

• Shri Ajay Rampal, Sr. Technical Director, NIC 




Receipt No : 442594/2017/E 


File No. R-14012/2/2016-eGov(P) (ComRiit§j\No.j3059236 
17/E-GOVERNANCE i* < fj2 


) 

*13*^0 j 


IMPHAL - 79« 004 

ITTite^L7THT ==== ^^ Govt, ofhdia) 


Imphal, 


■ Nov, 2016 


The Director (eHealth), 

GZ S ohnX a ' th&FamilyWelfare ' 

307-D, Nirman Bhawan. 

New Delhi - 110011 


Sir, 


Subfecc - Status of on-boarding e-hospital and 0 rs application In RIMS, Imphal. 


you >to a team from the *' above sub i«< I am to inform 

MSlted our institute from 24 th October 2016 n ^ mmous Jnfow ays Pvt. Ltd., New Delhi 
f 1V tUQS mentioned in Annexure-C (Completion C ;t !r ^ tCam is inducting the 

fOT miP,em ™ tati ™ 4^ ^ed f “ ** ~0 <* *. wo* frder 


Enclosed: As above 


Yours faithfully, 

<Brol. Ch. Arun Kumar Singh). 
Director, 

Regional Institute of Medical Sciences 
Imphal. 


Copy to: 

1 - he S.O. (NE), Ministry of Health & Family 


Welfare, 
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Anaexure-C 

Completion Certificate for Stage-I 


Date: 


It is certified that following activities have been completed successfully. 

Stage-1 Demonstration of eHospita! / eBiooaBanK Software and ICT infrastructure assessment and 
submission of report: 

Refeience: W ork Order No___—— 

Activities completed: 


1 

2 

3. 

4. 

5. 

6 . 
7 
8 . 
9. 


Demonstration of eHospita! / eBloodBank Software & explaining the features 

ICT Infrastructure Assessment 

Report on ICT infrastructure to be created. 

Training on Master Data and Configuration Parameters preparation. 

Master Data Collection (to be signed by Hospital) 

Master Data Digitization & uploading .. u .. .. 

Configuration Parameters finalized with Hospital (To be signed by Hospita , 
eHospitai / eBloodBank software configured as agreed. 

Users created and management explained to Noda: Officer 
. i____ t ncinH z Homnnstrated as Der aiven d 


a users creaiea anu tiidnaycmoMt - , 

10. Application Software Tested & demonstrated as per given data 


Any other activity: 


60% payment of the above reference work order value may be released. 


(Representative of Agency) 

Name:__ _ 

Designation:_ 

Mooile#: __ 

E-mail: 


(Noda! Officer) 
Name: _ 


Designation: 

Mobile#:^_ 

E-mail: 






Rate Contmo 


tra* No.NIC/TPS/2015/35/RC/Ol. Page 21 of 22 




(k 
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Subject: Re: Minutes of the meeting regarding status of implementation of Date: 12/29/16 04:53 PM 

Hospital Information System by NIC “e-Hospital” in Central Government From: Sumit Soam <sumitsoam13@gmail.com> 
Hospitals held on 30th November, 2016 at Nirman Bhawan, New Delhi 

To: Amit Kumar <amit.k89@gov.in> 

Cc: chongthamarun@yahoo.co.in, Med.sup.rmlh@gmail.com, 

Prithwisbhatl23@gmail.com, drkanis@gmail.com, 
drrnsahu@gmail.com, Kumardash2005@gmail.com, 
ms@aiimsbhopal.edu.in, director@aiimsraipur.edu.in, 
rajivfa@yahoo.com, Ak_nema@hsccltd.co.in, 
k.khanna@hsccltd.co.in, doorsarianshu@gmail.com, 

Drgupta.nic@gmail.com, bhowkt@gmail.com, lc.it@vjmc-sjh.nic.in, 
debendro@refiffmail.com, Robinson058@gmail.com, rjohn@nic.in, 

Deepak Agrawal <drdeepak@gmail.com>, HoD <ajay.rampal@nic.in>, 
amslhmcsskh@gmail.com, swamidoctor@gmail.com, 

Agupta786@gmail.com, vsrinivas@nic.in, Prasad.rabindra@nic.in, 

JITENDRA ARORA DIRECTOR <jitendra.arora@gov.in>, 

sunita.dhaundiyal@nic.in, lalit.b@gov.in, 

metilda cj <metildajose@gmail.com>, drchittoria@yahoo.com, 

Anitarustagi11@gmail.com, bitekhoiram@gmail.com, 

SANJEEVA KUMAR <ash-mohfw@nic.in>, 

Sunil Sharma JS <sunil.sharma62@gov.in>, 

Ashish Sharma <ashish.sharma91@gov.in>, 

US SK Pani <skpani2001@yahoo.com>, 

Indu <indubharwal89@yahoo.in>, 

NISG Chandrasen <chandra_works2001@yahoo.com> 


Dear All, 

Reference to Minutes of the Meeting held on 30 th Nov. Based on detailed deliberation and 


discussion held on Meeting, the below mentioned action plan was decided for implementation of e- 
Hospital in the Central Govt. Hospitals. 

You are requested to provide the status as on date on the actions items decided in the meeting 


s. 

No. 

Hospital 

Action to be taken 

Action taken So Far 

1 . 

AIIMS Raipur 

NIC to give necessary support to 
AIIMS Raipur to complete the 
migration process in time bound 
manner. 


2. 

AIIMS Bhopal 

NIC to give necessary support to 
AIIMS Raipur to complete the 
migration process in time bound 
manner. 


3. 

AIIMS 

Bhubaneshwar 

It is advised to get additional 
/parallel connectivity through other 
source. 

It was committed by All Ms 
Bhubaneshwar representative that 
OPD, IPD and other modules will be 
operative by end of January 2017. 


4. 

NEIGRIHMS, 

Shillong 

It was committed by Dr. Prithwis 
Bhattacharya that OPD, IPD and 
billing module to be operative by 
end of January 2017. However the 
other module will be adopted in 3-4 
months from now. 
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to be taken Action 


Action taken So Far 


RML Delhi 


Shri. Ajay Rampal confirmed to 
complete the migration process by 
end of December, 2016. 


RIMS Imphal 


Training slots to be identified and 
start so as to adopt SNOMED CT. 

• It is advised NICSI has the rate 
contract available for procurement of 
hardware and network equipment’s, 
as per the GFR order may be placed 
to fulfil the hardware requirement. 


• NIC was instructed to support and 
guide RIMS Imphal in procurement of 
hardware, network and manpower. 


• By Feb, 2017 all three module to be 
implemented. 


AIIMS Patna 


• It was advised that AIIMS Patna & 
NIC team should work closely and 
complete the migration of application 
work in stipulated time. 


• Other modules are also to be 
developed and integrated in e- 
Hospital asap. 

• Timeline to complete both the above 
activities is Feb, 2017. 


Lady Harding 


• NIC will support and resolve the 
issue at earliest. 


• Inhouse IT team/staff may be 
proposed by hospitals. 


AIIMS 

Rishikesh 


• NIC to help in network and 
manpower support. 


• Timelines to adopt e-Hospital 
application by February L 2017 
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No. 


10 . 


11 . 


JIPMER 


Safdarjang 
New Delhi 


• JIPMER to work out the manpower 
requirement for IT specialist and 
other staff. 

• NIC to help JIPMER in hiring 
required manpower. 

• It was suggested that current 
application should be made EHR 
standards compliant. 

• NIC to study the JIPMER and guide 
them to adopt EHR standards. 


• There should be only one HIS in 
the hospital, However for the present, 
the existing system in the old area 
may also continue. The issue for 
coverage of the new HIS in old block 
may be considered separately. 


Action taken So Far 


Regards, 

Sumit 


On Thu, Dec 22, 2016 at 10:23 AM, Amit Kumar <amit.k89@gov.in> wrote: 
Respected Sir/Mam, 


A meeting was held under the Chairmanship of Shri Sanjeeva Kumar Additional Secretary 

(Health), MoHFW on 30 th November, 2016 at 10:30 AM in 155 A, Nirman Bhawan, New Delhi 
to review the implementation status of e-Hospital application of NIC in Central Government 
and Autonomous hospitals across the country and to decide the course of action for wider 
scale successful implementation of e-Hospital. 


Please find attached the minutes of the meeting. 


Regards 
Amit Kumar 

Assistant Director (eHealth) 

Ministry of Health & Family Welfare 
Room No. 213D 
Nirman Bhawan 


New Delhi-110 011 
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Warm Regards, 

Sumit Soam 

Mob :+91-8447867313 
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' /, 





urn-... 


Date. 


Em. 


To 

Shri Sumit Soam, 

Consultant - (e-gov) 

MOHFW, e-Health Section, 

Nirman Bhavan, New Delhi - 110011 

Sub: Status and action on Minutes of meeting held on 30/11/2016 for implementation of e-Hospital in 
Central Government Hospitals. 

Dear Mr. Sumit, 

The AIIMS Bhopal had implemented e-Hospital a cloud based Hospital Information Management 
System (H1MS) of NIC on 26 Nov 2016. The C. NET Pvt. Ltd. has been engaged to configure and 
implement the e-Hospital in the AIIMS Bhopal, empaneled vendor for Madhya Pradesh. 

Initially three Modules implemented: 

1. OPD Patient Registration 

2. IPD - Admission/Discharge 

3. Billing 

The status and action in respect of AIIMS Bhopal is as follows: 


Sr. 

No. 


2 . 


Hospital 


AIIMS 

Bhopal 


Action to be taken 


NIC to give necessary support to 
AIIMS Bhopal to complete the 
migration process in time bound 
manner. 


JIPMER,RML,SHH,LHMC, 
AIIMS Bhopal, AIIMS 
Raipur, AIIMS Jodhpur, 
AIIMS Bhubaneshwar and 
PGI Chandigarh are 
shortlisted to showcase their 
hospital as pioneer in 
creating electronic health 


Action taken So Far 


The matter has been 
taken up with Sh. 
Ajay Rampal, 

Scientist F & SIO, 
NIC, MOHFW to 
Migrate old HIMS 
patient data 

developed by the 
MCT Vista. The 
MCT Vista, Sh. 
Ajay Rampal and 
Tripura NIC are in 
constant touch to do 
the needful. 


Matter will be 
taken up with 
NIC after 

stabilization of 
the current 
modules and 
implementation 
of e-Blood Ps>rX 
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3. 


Thanking you, 
With Regards 


reuov(K') (computer 

pn 7 ---- 


° PD process and thiiT 
integration with Integrated 
Health Information Platform 
establishing 

i!l^£I2Perable2IER_Sys^ 

The hospital to get~ ln 
touch with iNRC-CDAC 
Pune to get SNOMED CT 
Licences for adoption of 
the standards facilitating 
integration with IHIP 
(Integrated Health 

Information platform) 

being developed 
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for usage of EHR 
Compliance to be done 
parallel along with e- 

Hospital/HIMS 

implementation. 

All these hospitals should 
create a pool of nursing 
informatics personnel, 

patient care coordinators, 
security personnel, 

hospital administrators, 
data entry operators and 
team leaders in every 
department to give an 
impetus to the 
computerization and HER 
creation. 


The HospitaT 
is writing to 
C-DAC, Pune 
for granting 
SNOMED CT 
License for 
adoption of 
the standards 
facilitating 
integration 
with ihip 
(I ntegrated 
Health 
Information 
Platform) for 
AIIMS 
Bhopal. 

Will 

complied soon 


Since system 
Is recently 
developed and 
implemented. 
Nurse 
Informatics 
team and 
other 

personnel will 
be developed 
accordingly. 



(Dr. K.C. TAMARIA) 
Medical Superint<>nHo n f 
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A.l 1013/08/201 6-IN j-ij 
Government of India 
Ministry of Health & Family Welfere 
(fN I. II-Section) 


Nirman Bhawan, New Delhi 
Dated/^January, 2017 

q £Wememorandum 

UbjeC, of M pp a 7 ^^9 -9-dmg status o,i m p lementatlon 

TTte undersigned is directed to refer to e-Health Section O M 
! °" ^ ^ 

" °7 a,! ° n " reSP6C ' ° mPMER - P ^ny regarding action , aken 
details of Point No. 10 of minutes of above said meetings. 

■X s * 


^ v%c l/?s c< \> (s?re_ 


To, 


(Amit Sahai) 
Section Officer 

Tele No.23061516 


SO(e-Health) 

MoHFW 


Q(Td) 


n 
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dm, 

■ ■V.a > 


/ERNANCE 

arc ftw, - .a®,* 

»* flWR C 4 ™*) 

tROTft- am- rp-ift ^ w #WR Iff «pr II 

JAWAHARLAL institute of postgraduatSI 605 006 %MF 

(An hS, ' tUton °' D N h a ‘ n 0ral '^Ace «*, i.^ y E o f U Hea A th ?? AN ° * ESEARC » WIPME^T 
t^/Phone; ^ Pu *' ch *"V • 605 006 

<bte r “6. 2296000. 2296500. 227213? 4 227**, 7 * 

**£ DEPARTMENT . 0 , ma " ;ip,I ’ e '® > " pmer -eciLun, fen*. / Website www jipmer edu ’ J' 2272066 ' 67 4 2272736 

—--Q/oJb.e Nodal Offi^ r W 8au ln 


-—umipp 

JIP/Nodal Officer/Misc./ 2016/61 

To 

Shri. Satish Kumar 

Nirman Bhawan, 

New Delhi - 110 ios. 


fsite .' Date J A f j 701 7 


\ *Z! 


Sir, 


SUb %p£rin m g;System by N(C 

Pci E-mail received from ME II c*,-. -j 

ME -" Section dated 30 . 12.2016 


ssrss s * ssr ?— 

20 ?«;: r awa ™ 

SIT« M !T 2 £X£S,Ers ** c ° m ptete «*. 

2 . We have started the , K lnternational Pv, 

3- StaS^^°;^S H6a,th ,nf0rmal '° n 

4 Manpower IT recruitment Su^w^bf T co ' ordi nation with NIC 

committee to recruit IT Specialist ,1 be dlscussed in the next IT an 
posi Should he ,„y by IB p “' a * 81 atleas, on Ad-hoc basis as the sancS^ir 


r J <0 H E ' ^ ^ 


vm v 


\ 2 --‘ 


)A1 




W V 


c 

Fat 


Yours faithfully, 

"Jfcaij3.ch a nok* - 


Nodal Officer 
JIPMER, 

Puducherry-6. 

■r^T/r?| i;q <i‘>.|K «?KFI 

^ *frs«f v's!ffcnt-7ft I Nodal Officer to 
Min. of Health S Family Welfare, 
fcwto i JiPMER 
'K L ’Tfi / Puducherry - 505 iOS 
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Government of India 
Department of Health & Family Welfare 

eHealth Section 

******* 


Subject: Minutes of the meeting regarding status of implementation of Hospital 
Information System by NIC “e-Hospital” in Central Government Hospitals held 
on 30 th November, 2016 at Nirman Bhawan, New Delhi 


A meeting was held under the Chairmanship of Shri Sanjeeva Kumar 
Additional Secretary (Health), MoHFW on 30 th November, 2016 at 10:30 AM in 155 
A, Nirman Bhawan, New Delhi to review the implementation status of e-Hospital 
application of NIC in Central Government and Autonomous hospitals across the 
country and to decide the course of action for wider scale successful implementation 
of e-Hospital. List of participants is placed in Annexure A. 

2. Shri Sunil Sharma, JS (eHealth, MoHFW) welcomed the participants and 
presented an overview on the need of ‘Interoperable Electronic Health Records’ 
under Digital India Programme (eKranti) and therefore need to adopt HIS i.e. in all 
hospitals. He emphasised that all Central Government hospitals should adopt 
Hospital Information System in a time bound manner. 

3. Thereafter, a brief presentation was made by Shri. Srinivas DDA, AIIMS Delhi 
on approach & methodology adopted for implementation of e-Hospital application in 
AIIMS Delhi, its features and different modules. He emphasized that the key for 
successful implementation is to identify efficient members for core team building and 
lot of multiple coordination between different stakeholder groups such as NIC, AIIMS 
team, other related vendors etc. He also mentioned the role of leadership in driving 
the project on an overall basis is critical. 

4. Shri. Sunil Sharma explained that the solution on Cloud provides common 
database of patients across Hospitals. He also mentioned that solution on Cloud 
would bring substantial savings on major cost of setting up the Data Centre and 
other associated IT infrastructure by each Hospital, as well as on the skilled 
manpower required to maintain Data Centres to keep it available on 24x7 basis. He 
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also brought out that NIC has empanelled rollout agencies to support the hospitals in 
carrying out initial Gap Analysis, master data entry, Training of Hospital staff & Go- 
Live. . 

5. Thereafter, the house was open for discussions and various questions, 
challenges and best practices in the hospitals already using e-Hospital application or 
other HIS solution and suggestions were being made. 

6. Based on detailed deliberation and discussion, the below mentioned action 
plan was decided for implementation of e-Hospital in the Central Govt. Hospitals. 


s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 

1. 

AIIMS 

Raipur 

• 3 modules OPD, 
Admission discharge 
& Billing have been 
implemented by c-net 
(NIC Empanelled 
agency). The agency 
went through the 
entire process of the 
current system and 
the master data has 
been submitted to 

NIC for migration into 

e-Hospital 

application. 

• 10% -15 % of online 
registration are being 
made on daily basis. 

• Old Application 
data developed 
by MCT vista 
needs to be 
migrated to e- 
Hospital 
application. 

• NIC to give 

necessary support 
to AIIMS Raipur to 
complete the 
migration process 
in time bound 
manner. 

2. 

AIIMS 

Bhopal 

• 3 modules OPD, 
Admission discharge 
& Billing have been 
implemented by c-net 
(NIC Empanelled 
agency). 

• A dedicated leaseline 
of 20 Mbps is taken 
from BSNL for 
uninterrupted network 
connectivity. 

• Old Application 
data developed 
by MCT vista 
needs to be 
migrated to e- 
hospital 
application. 

• NIC to give 

necessary support 
to AIIMS Raipur to 
complete the 
migration process 
in time bound 
manner. 

3. 

AIIMS 

Bhubane 

• Only ORS Module is 
implemented. 

• Internet Issue:- 
NKN is coming 

• It is advised to get 
additional /parallel 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 


shwar 

• OPD and IPD module 
are working on SRIT 
application through 
external agency. 

• Luminous agency 
(NIC empanelled) is 
on board. 

through BSNL 
which has 
connectivity 
speed. 

connectivity 
through other 
source. 

• It was committed 
by AIIMs 
Bhubaneshwar 
representative that 
OPD, IPD and 
other modules will 
be operative by 
end of January 

2017. 

4. 

NEIGRIH 

MS, 

Shillong 

• ORS & OPD module 
are working on NIC 
application. 

• Luminous agency 
(NIC empanelled) is 
on board. 

Network connectivity 
issue. 

BSNL is not 
supporting and 
asking for tendering 
process. 

• It was committed 
by Dr. Prithwis 
Bhattacharya that 
OPD, IPD and 
billing module to 
be operative by 
end of January 

2017. However the 
other module will 
be adopted in 3-4 
months from now. 

5. 

RML 

Delhi 

• 11 modules are 
operational on old 
application. 

• 24 out of 32 
department are 
online. 

• 130 data entry 
operator are 
deployed to 
digitised the old 
medical records. 

• Two different 
queue 

management 
system for online 
and offline patient 
registration. 

Need to migrate the 
existing application 
on cloud e-Hospital. 

• Shri. Ajay Ram pal 
confirmed to 
complete the 
migration process 
by end of 

December, 2016. 

• Training slots to be 
identified and start 
so as to adopt 
SNOMED CT. 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 

6. 

RIMS 

Imphal 

• OPD, Billing & 
Investigation 
module are develop 
by inhouse team of 
developers. 

• Unable to procure 
hardware 
infrastructure and 
Network 

• Permanent 
Manpower is 
required 

• It is advised NICSI 
has the rate contract 
available for 
procurement of 
hardware and 
network 

equipment’s, as per 
the GFR order may 
be placed to fulfil the 
hardware 
requirement. 

• NIC was instructed 
to support and guide 
RIMS Imphal in 
procurement of 
hardware, network 
and manpower. 

• By Feb, 2017 all 
three module to be 
implemented. 

7. 

AIIMS 

Patna 

• External Agency 
(IVOLCO) is 
empanelled since 

2012 and 

Registration, IPR Lab 
record modules are 
operative. 

• Migration from 
IVOLCO 
application to e- 
hospital is problem. 

• It was advised that 
AIIMS Patna & NIC 
team should work 
closely and 
complete the 
migration of 
application work in 
stipulated time. 

• Other modules are 
also to be 
developed and 
integrated in e- 
Hospital asap. 

• Timeline to 
complete both the 
above activities is 

Feb, 2017. 

8. 

Lady 

Harding 

• ORS modules is 
working in both 

Kalavati & SSKH 
Hospitals. 

• Internet 
connectivity issue. 

• After the 

• NIC will support and 
resolve the issue at 
earliest. 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 



• Centralised 
Registration module 
is running in Kalavati 
hospital. OPD 
infrastructure is 
ready. 

• Civil, electrical work 
and procurement of 
hardware and 
networking 
equipment’s is in 
process. 

handholding period 
how manpower 
can be hired or 
renewal of 
contractual 
handholding staff. 

• Inhouse IT 
team/staff may be 
proposed by 
hospitals. 

9. 

AIIMS 

Rishikes 

h 

ORS module is 
currently working. 

• NKN Connectivity 
is not working 
properly therefore 
not able to come 
on cloud. 

• Permanent 
manpower is not 
there after the end 
of handholding 
period. 

• NIC to help in 
network and 
manpower support. 

• Timelines to adopt 
e-Hospital 
application by 
February, 2017 

10. 

JIPMER 

• Not using NIC 
module. 

• Soft link an external 
agency has 
developed MRD, 

Ward, Lab 
information system, 
Pharmacy, asset 
management, clinical 
module & blood bank 
modules. 

• Manpower issue. 

• Currently 
application doesn’t 
comply with EHR 
standards. 

• JIPMER to work out 
the manpower 
requirement for IT 
specialist and other 
staff. 

• NIC to help JIPMER 
in hiring required 
manpower. 

• It was suggested 
that current 
application should 
be made EHR 
standards 
compliant. 

• NIC to study the 
JIPMER and guide 
them to adopt EHR 
standards. 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 






11. 

Safdarja 
ng New 
Delhi 

• Since 2005 an 
external agency has 
designed application. 

• The hospital is 
divided into two 
different blocks. 

• Two different 
agencies are 
operating the 
blocks with 
different 
application. 

• Now it is required 
to integrate both 
application with e- 
Hospital. 

• There should be 
only one HIS in the 
hospital, However 
for the present, the 
existing system in 
the old area may 
also continue. The 
issue for coverage 
of the new HIS in 
old block may be 
considered 
separately. 


8. Other action points decided in the meeting are: 

• JIPMER, RML, SHH, LHMC, AIIMS Bhopal, AIIMS Raipur, AIIMS Jodhpur, 
AIIMS Bhubaneshwar and PGI Chandigarh are shortlisted to showcase their 
hospital as pioneer in creating electronic health record covering IPD and OPD 
process and their integration with Integrated Health Information Platform for 
establishing interoperable EHR system. 

• The hospitals to get in touch with iNRC - CDAC Pune to get SNOMED CT 
licences for adoption of the standards facilitating integration with IHIP 
(Integrated Health Information Platform) being developed. 

• All these hospitals advised for usage of EHR Compliance to be done parallely 
along with e-hospital/HMIS implementation. 

• All these hospitals should create a pool of nursing informatics personnel, 
patient care coordinators, security personnel, hospital administrators, data 
entry operators and team leaders in every department to give an impetus to 
the computerization and EHR creation. 
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• NIC should workout a proposal specifying composition/norms for inhouse 
technical team required to be deployed at each hospital. 

The meeting ended with a vote of thanks to the chair and the participants. 


Annexure A 

1. Shri. Sanjeeva Kumar Additional Secretary (Health), MoHFW 

2. Shri. Sunil Sharma, Joint Secretary (eHealth), MoHFW 

3. Shri Jitendra Arora, Director (eHealth), MoHFW 

4. Shri. V. Srinivas, Deputy Director, AIIMS, Delhi 

5. Ch. Arun Kumar Singh, Director, R.I.M.S Imphal 

6. Dr. A.K. Gadpayle, Director, PGIMER, RML Hospital Delhi 

7. Dr. Prithwis Bhattacharyya, Director, NEIGRIHMS Shillong 

8. Dr. Kanhaiyalal Agrawal, Asst. Professor, AIIMS Bhubaneswar 

9. Dr. Rabi Narayan Sahu, Addl. Prof. AIIMS Bhubaneswar 

10. Dr. Shreemanta Kumar Dash, Associate Professor, AIIMS Raipur 

11. Dr. K.C Tamaris, M.S, AIIMS, Bhopal 

12. Dr. N.M Nagarkar, Director, AIIMS, Raipur 

13. Dr. Rajesh Sharma, Addl. Prof. IT Chairman, AIIMS, Jodhpur 
14.Shri. A.K Nema, DGM(S), HSCC (I), 

15. Shri. K.V. Khanna, GMCIT, HSCC (I), 

16. Dr. Anshuman Darbari, Asst. Prof., AIIMS, Rishikesh 

17. Dr. N.K Gupta, Sr. CMO Sag, Safdarganj Hospital 

18. Dr. K.T Bhowmik, Addl. MS, Safdarjang Hospital 

19. Dr. D. Bhattacharya, Sr. CMO (SAG), Safdarganj Hospital 
20.Shri. E. Debendro Meitei, CAO/FA, RIMS, Imphal 

21. Shri. Robinson, System Admin, RIMS, Hospital 

22. Shri. Raynil John, PSA, NIC, New Delhi 

23. Dr. Deepak Agrawal, Prof. Neurosurgery, AIIMS, N.D 
24.Shri. Ajay Rampal, Head, e-Hospital Division NIC 

25. Dr. V.K Sharma, Addl. M.SLHMC & Assoc. Hospital, New Delhi 

26. Dr. Gaurav Swami, Nodal Officer ORS LHMC&SS, K Hospital New Delhi 
27.Shri. Anshuman Gupta, Deputy Director, AIIMS, Rishikesh 

28.Shri. Rabindra Prasad, Director, MoHFW 

29. Shri. Jitendra Arora Director, (e-Health) MoHFW 

30. Ms. Sunita Dhaundiyal US (INI-1) MoHFW 
31.Shri. Lalit Bhatia, Scientist, NIC, RML Hospital 

32. Ms. Metilda Jose, l/C NIS, AIIMS 

33. Dr. Ravi Kumar Chittoria Prof. & Head of Plastic Surgery & Nodal Officer 
Telemedicine, JIPMER Pondicherry 

34. Dr. Anita Rustagi, AMS incharge HID, JIPMER, Pondicherry 

35. Shri. Kh. Biteshoori, Staff Nurse, RUMS Imphal 
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***** 


Wirman Bhawan, New Delhi 

Mgetjng_Ng|ice »=<ed: 29.03.2017 

?V i 0W ”"?*"* wlth Wc f ° r hospital Implementation. 

« — - 

implementation issues with NIC. 5 the e H°spital and other initiatives 





To 


The agenda of the meeting is as follows: 

«■ NIC to confirm the readinesf s^uso^ 1 " °" e ' H ° Spital ap P |ication on cloud. 

to be ready by i* April, 2017 "° PD C,iniCa '- Pha -acy & Store which is 

Roadmap for the year (1 st April 2017- 31 si March ?oiS! fnr ■ i 

application in state/central government Hospitals ~ ' im P^mentat f on of e-Hospital 

o^nvtnmer ^ °" ^ S ° ^ * can serve in both online and 

Payment process in ORS application 

^^ ^ Hospitals and 

Development of APIs to, 

ntegration of ORS registration module with PHRMs and r 

Bachupa n dOR„fe-Hosp„,,app,,ca,i„„a,A,,MSo^c^:d::“ 3,i0n0fC ' DAC 

p :z::r n * wen as dba s 


Hi. 

iv. 

V. 

vi. 

vii. 

viii. 
ix. 


It is requested to kindly make it convenient to attend the meeting. 


4. 

5. 

6 . 


Copy to: 


1. 

2 . 

3 


Shri R K Sudhanshu, JS(MeitY) 

Ms. Neeta Verma, DG NIC. Delhi 
shri Rajesh Gera, DDG, NIC, Delhi 
Shri Ajay Rampal, NIC, Delhi 

Or. Deepak Agarwal, Cha.rman Computerization, ARMS, Delhi 
Or. Varun Goyal, ppp Specialist, Mera Aspataal 

PPS to AS & DG, MoHFW 
PPS to JS(MeitY) 

PPS to JS (SS), MoHFW 


( / .A 

X-Jl 

"■■Ji , 

(S K Pani) 

Under Secretary (eHealth) 
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Attendance Sheet. 


Ministry of Health & Family Welfare 
e-Governance Division 

Subject: Review meeting with NIC for eHospital implementation 
Venue: 155-A Wing. Time: 04.30 PM. Date: 05 th April, 2017. 


s. 

No. 

Name & Designation 

Official Address 

e-mail ids 

Mobile Number 

l. 

Da * \Ux am 0o> P 


\\dtXLM($i gaa Kv' / - < 2 /^ 

q^rpStes# 

2. 

P<i>p beapek. kf&u 

aJ feAtUfl., U 

olvSo2|)cek (S’ Q UKQ * c 


3. 

hjAy fl JrM PAL- 

AJlC , IVJ fcXcf// 

Ctjax/y y AJf(UjbAj%i m'c'jh 

-t-Jl 7 5*^1500*7* 

4. 

ijA'i . j *j%> V " V 

K)ic HQ 

- / j S * (9 »Xc • »V) . 

6% ^ 

5. 

CHdpaa 

fv> 1 C H<9^ I s * X&LRl 

Xe^Jlc.«-p * ^trv > w~- 

qg|?g-6^T, s 

6. 

X A A, o k! 6\ e> FL 

j\J\C Hfi, N - hlTLHl 

ruA - 

&SWUSS5 

7. 

X \f(~ fO cxrc*/k v\A /(_<?<£? 


X> VC ^ M IT • X o \J • ( AJ 

^<Wl oi.z.61 
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Government of India 
Department of Health & Family Welfare 

eHealth Section 

******* 


Subject: Minutes of the meeting regarding status of implementation of Hospital 
Information System by NIC “e-Hospital” in Central Government Hospitals held 
on 30 th November, 2016 at Nirman Bhawan, New Delhi 


A meeting was held under the Chairmanship of Shri Sanjeeva Kumar 
Additional Secretary (Health), MoHFW on 30 th November, 2016 at 10:30 AM in 155 
A, Nirman Bhawan, New Delhi to review the implementation status of e-Hospital 
application of NIC in Central Government and Autonomous hospitals across the 
country and to decide the course of action for wider scale successful implementation 
of e-Hospital. List of participants is placed in Annexure A. 

2. Shri Sunil Sharma, JS (eHealth, MoHFW) welcomed the participants and 
presented an overview on the need of ‘Interoperable Electronic Health Records’ 
under Digital India Programme (eKranti) and therefore need to adopt HIS i.e. in all 
hospitals. He emphasised that all Central Government hospitals should adopt 
Hospital Information System in a time bound manner. 

3. Thereafter, a brief presentation was made by Shri. Srinivas DDA, AIIMS Delhi 
on approach & methodology adopted for implementation of e-Hospital application in 
AIIMS Delhi, its features and different modules. He emphasized that the key for 
successful implementation is to identify efficient members for core team building and 
lot of multiple coordination between different stakeholder groups such as NIC, AIIMS 
team, other related vendors etc. He also mentioned the role of leadership in driving 
the project on an overall basis is critical. 

4. Shri. Sunil Sharma explained that the solution on Cloud provides common 
database of patients across Hospitals. He also mentioned that solution on Cloud 
would bring substantial savings on major cost of setting up the Data Centre and 
other associated IT infrastructure by each Hospital, as well as on the skilled 
manpower required to maintain Data Centres to keep it available on 24x7 basis. He 
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also brought out that NIC has empanelled rollout agencies to support the hospitals in 
carrying out initial Gap Analysis, master data entry, Training of Hospital staff & Go- 
Live. . 

5. Thereafter, the house was open for discussions and various questions, 
challenges and best practices in the hospitals already using e-Hospital application or 
other HIS solution and suggestions were being made. 

6. Based on detailed deliberation and discussion, the below mentioned action 
plan was decided for implementation of e-Hospital in the Central Govt. Hospitals. 


s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 

1 . 

AIIMS 

Raipur 

• 3 modules OPD, 
Admission discharge 
& Billing have been 
implemented by c-net 
(NIC Empanelled 
agency). The agency 
went through the 
entire process of the 
current system and 
the master data has 
been submitted to 

NIC for migration into 

e-Hospital 

application. 

• 10% -15 % of online 
registration are being 
made on daily basis. 

• Old 

Application data 
developed by 

MCT vista needs 
to be migrated to 
e-Hospital 
application. 

• NIC to give 
necessary support 
to AIIMS Raipur to 
complete the 
migration process 
in time bound 

manner. 

2. 

AIIMS 

Bhopal 

• 3 modules OPD, 
Admission discharge 
& Billing have been 
implemented by c-net 
(NIC Empanelled 
agency). 

• A dedicated leaseline 
of 20 Mbps is taken 
from BSNL for 
uninterrupted network 
connectivity. 

• Old 

Application data 
developed by 

MCT vista needs 
to be migrated to 
e-hospital 
application. 

• NIC to give 
necessary support 
to AIIMS Raipur to 
complete the 
migration process 
in time bound 

manner. 

3. 

AIIMS 

Bhubane 

• Only ORS Module is 
implemented. 

• Internet 

Issue:- 

• It is advised to 
get additional 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 


shwar 

• OPD and IPD module 
are working on SRIT 
application through 
external agency. 

• Luminous agency 
(NIC empanelled) is 
on board. 

NKN is coming 
through BSNL 
which has 
connectivity 
speed. 

/parallel 
connectivity 
through other 
source. 

• It was 
committed by 

AIIMs 

Bhubaneshwar 
representative that 
OPD, IPD and 
other modules will 
be operative by 
end of January 

2017. 

4. 

NEIGRIH 

MS, 

Shillong 

• ORS & OPD module 
are working on NIC 
application. 

• Luminous agency 
(NIC empanelled) is 
on board. 

Network connectivity 
issue. 

BSNL is not 
supporting and 
asking for tendering 
process. 

• It was 
committed by Dr. 
Prithwis 

Bhattacharya that 
OPD, IPD and 
billing module to 
be operative by 
end of January 

2017. However the 
other module will 
be adopted in 3-4 
months from now. 

5. 

RML 

Delhi 

• 11 modules are 
operational on old 
application. 

• 24 out of 32 
department are 
online. 

• 130 data entry 
operator are 
deployed to 
digitised the old 
medical records. 

• Two different 
queue 

management 
system for online 
and offline patient 

Need to migrate the 
existing application 
on cloud e-Hospital. 

• Shri. Ajay 
Rampal confirmed 
to complete the 
migration process 
by end of 

December, 2016. 

• Training slots 
to be identified and 
start so as to adopt 
SNOMED CT. 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 



registration. 



6. 

RIMS 

Imphal 

• OPD, Billing & 
Investigation 
module are develop 
by inhouse team of 
developers. 

• Unable to procure 
hardware 
infrastructure and 
Network 

• Permanent 
Manpower is 
required 

• It is advised NICSI 
has the rate contract 
available for 
procurement of 
hardware and 
network 

equipment’s, as per 
the GFR order may 
be placed to fulfil the 
hardware 
requirement. 

• NIC was instructed 
to support and guide 
RIMS Imphal in 
procurement of 
hardware, network 
and manpower. 

• By Feb, 2017 all 
three module to be 
implemented. 

7. 

AIIMS 

Patna 

• External Agency 
(IVOLCO) is 
empanelled since 

2012 and 

Registration, IPR Lab 
record modules are 
operative. 

• Migration from 
IVOLCO 
application to e- 
hospital is problem. 

• It was advised that 
AIIMS Patna & NIC 
team should work 
closely and 
complete the 
migration of 
application work in 
stipulated time. 

• Other modules are 
also to be 
developed and 
integrated in e- 
Hospital asap. 

• Timeline to complete 
both the above 
activities is Feb, 

2017. 

8. 

Lady 

Harding 

• ORS modules is 
working in both 

Kalavati & SSKH 

• Internet 
connectivity issue. 

• NIC will support and 
resolve the issue at 
earliest. 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 



Hospitals. 

• Centralised 
Registration module 
is running in Kalavati 
hospital. OPD 
infrastructure is 
ready. 

• Civil, electrical work 
and procurement of 
hardware and 
networking 
equipment’s is in 
process. 

• After the 
handholding period 
how manpower 
can be hired or 
renewal of 
contractual 
handholding staff. 

• Inhouse IT 
team/staff may be 
proposed by 
hospitals. 

9. 

AIIMS 

Rishikes 

h 

ORS module is 
currently working. 

• NKN Connectivity 
is not working 
properly therefore 
not able to come 
on cloud. 

• Permanent 
manpower is not 
there after the end 
of handholding 
period. 

• NIC to help in 
network and 
manpower support. 

• Timelines to adopt 
e-Hospital 
application by 
February, 2017 

10. 

JIPMER 

• Not using NIC 
module. 

• Soft link an external 
agency has 
developed MRD, 

Ward, Lab 
information system, 
Pharmacy, asset 
management, clinical 
module & blood bank 
modules. 

• Manpower issue. 

• Currently 
application doesn’t 
comply with EHR 
standards. 

• JIPMER to work out 
the manpower 
requirement for IT 
specialist and other 
staff. 

• NIC to help JIPMER 
in hiring required 
manpower. 

• It was suggested 
that current 
application should 
be made EHR 
standards 
compliant. 

• NIC to study the 
JIPMER and guide 
them to adopt EHR 
standards. 
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s. 

No. 

Hospital 

Current Status 

Issues 

Action to be taken 






11. 

Safdarja 
ng New 
Delhi 

• Since 2005 an 
external agency has 
designed application. 

• The hospital is 
divided into two 
different blocks. 

• Two different 
agencies are 
operating the 
blocks with 
different 
application. 

• Now it is required 
to integrate both 
application with e- 
Hospital. 

• There should be 
only one HIS in the 
hospital, However 
for the present, the 
existing system in 
the old area may 
also continue. The 
issue for coverage 
of the new HIS in 
old block may be 
considered 
separately. 


8. Other action points decided in the meeting are: 

• JIPMER, RML, AIIMS Bhopal, AIIMS Raipur, AIIMS Jodhpur, AIIMS 
Bhubaneshwar and PGI Chandigarh are shortlisted to showcase their hospital 
as pioneer in creating electronic health record covering IPD and OPD process 
and their integration with Integrated Health Information Platform for 
establishing interoperable EHR system. 

• The hospitals to get in touch with iNRC - CDAC Pune to get SNOMED CT 
licences for adoption of the standards facilitating integration with IHIP 
(Integrated Health Information Platform) being developed. 

• All these hospitals advised for usage of EHR Compliance to be done parallely 
along with e-hospital/HMIS implementation. 

• All these hospitals should create a pool of nursing informatics personnel, 
patient care coordinators, security personnel, hospital administrators, data 
entry operators and team leaders in every department to give an impetus to 
the computerization and EHR creation. 
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• NIC should workout a proposal specifying composition/norms for inhouse 
technical team required to be deployed at each hospital. 

The meeting ended with a vote of thanks to the chair and the participants. 


Annexure A 

1. Shri. Sanjeeva Kumar Additional Secretary (Health), MoHFW 

2. Shri. Sunil Sharma, Joint Secretary (eHealth), MoHFW 

3. Shri Jitendra Arora, Director (eHealth), MoHFW 

4. Shri. V. Srinivas, Deputy Director, AIIMS, Delhi 

5. Ch. Arun Kumar Singh, Director, R.I.M.S Imphal 

6. Dr. A.K. Gadpayle, Director, PGIMER, RML Hospital Delhi 

7. Dr. Prithwis Bh attach a ryya, Director, NEIGRIHMS Shillong 

8. Dr. Kanhaiyalal Agrawal, Asst. Professor, AIIMS Bhubaneswar 

9. Dr. Rabi Narayan Sahu, Addl. Prof. AIIMS Bhubaneswar 

10. Dr. Shreemanta Kumar Dash, Associate Professor, AIIMS Raipur 

11. Dr. K.C Tamaris, M.S, AIIMS, Bhopal 

12. Dr. N.M Nagarkar, Director, AIIMS, Raipur 

13. Dr. Rajesh Sharma, Addl. Prof. IT Chairman, AIIMS, Jodhpur 

14. Shri. A.K Nema, DGM(S), HSCC (I), 

15. Shri. K.V. Khanna, GMCIT, HSCC (I), 

16. Dr. Anshuman Darbari, Asst. Prof., AIIMS, Rishikesh 

17. Dr. N.K Gupta, Sr. CMO Sag, Safdarganj Hospital 

18. Dr. K.T Bhowmik, Addl. MS, Safdarjang Hospital 

19. Dr. D. Bhattacharya, Sr. CMO (SAG), Safdarganj Hospital 

20. Shri. E. Debendro Meitei, CAO/FA, RIMS, Imphal 

21. Shri. Robinson, System Admin, RIMS, Hospital 

22. Shri. Raynil John, PSA, NIC, New Delhi 

23. Dr. Deepak Agrawal, Prof. Neurosurgery, AIIMS, N.D 
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24. Shri. Ajay Rampal, Head, e-Hospital Division NIC 

25. Dr. V.K Sharma, Addl. M.S LHMC & Assoc. Hospital, New Delhi 

26. Dr. Gaurav Swami, Nodal Officer ORS LHMC&SS, K Hospital New Delhi 

27. Shri. Anshuman Gupta, Deputy Director, All MS, Rishikesh 

28. Shri. Rabindra Prasad, Director, MoHFW 

29. Shri. Jitendra Arora Director, (e-Health) MoHFW 

30. Ms. Sunita Dhaundiyal US (INI-1) MoHFW 

31. Shri. Lalit Bhatia, Scientist, NIC, RML Hospital 

32. Ms. Metilda Jose, l/C NIS, AIIMS 

33. Dr. Ravi Kumar Chittoria Prof. & Head of Plastic Surgery & Nodal Officer 
Telemedicine, JIPMER Pondicherry 

34. Dr. Anita Rustagi, AMS incharge HID, JIPMER, Pondicherry 

35. Shri. Kh. Biteshoori, Staff Nurse, RUMS Imphal 



73 


File No. R-14012/2/2016-eGov(P) (Computer No. 3059236 ) 
Receipt No : 535564/2017/E-GOVERNANCE 


File No. R-14012/2/2016-eGov(P) 
Government of India 
Ministry of Health & Family Welfare 

(eHealth Division) 

*** 


Nirman Bhawan, New Delhi 
Dated 03 rd May, 2017 


OFFICE MEMORANDUM 


Subject: Minutes of meeting with National Informatics Centre, Saathi and AIIMS Delhi 

held on 05th April, 2017 at Nirman Bhawan, MoH&FW, New Delhi, 

A meeting was heid under the Chairmanship of Shri. Sunil Sharma, JS(eHealth), 
MoH&FW, with the officials of NIC, SAATHI & AIIMS Delhi on 05th April, 2017 at 4:30 PM in 
Room No 155-A Wing, Nirman Bhawan, New Delhi to discuss the various issues/challenges 
With regard to smooth and speedy implementation of e-Hospital, ORS, Mera Aspataal 
applications in different hospitals/health facilities. 


2 The Minutes of said Meeting is attached for information and necessary action. 



(S,K. Pani) 
Under Secretary to the Gol 
Ph No 23061213 


As per list attached 
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List of Participants: 

1. Shri Suni! Sharma, Joint Secretary, MoHFW 

2. Shri Jitendra Arora, Director, MoHFW 

3. Shri D.V.L. Narayana Rao, Scientist E, MeitY 

4. Prof. Deepak Agrawai, AIIMS, New Delhi 

5. Shri Ajay Rampal, NIC, Delhi 

6. Shri Raynil John, NIC, Delhi 

7. Shri Sandeep Chopra, NIC, Delhi 

8. Shri Tarun Goel, NIC, Delhi 

9. Dr. Varun Goyal, DCoP, SAATHII 
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Department of Health & Family Welfare 
e-Governance Division 

Subject: Minutes of meeting with National Informatics Centre, Saathi and 
AIIMS Delhi held on 05 th April, 2017 at Nirman Bhawan, MoH&FW, New 
Delhi 

A meeting was held under the Chairmanship of Shri. Sunil Sharma, JS(e-Gov), 
MoH&FW, with the officials of NIC, SAATHI & AIIMS Delhi on 05 th April, 2017 at 4:30 
PM in Room No 155-A Wing, Nirman Bhawan, New Delhi to discuss the various 
issues/challenges with regard to smooth and speedy implementation of e-Hospital, 
ORS, Mera Aspataal applications in different hospitals/health facilities. 

List of participants is placed in Annexure A. 

2. Shri Sunil Sharma welcomed the participants and briefed them about the 
agenda. Further he highlighted the key issues/challenges which needed 
redressal/facilitation by NIC team. Thereafter he requested the participants to 
deliberate upon the issues/challenges identified. 


3. During the deliberation, Sh. Ajay Rampal briefed and presented to the 
participants about the different aspects of the challenges highlighted by the different 
stakeholders and NIC's preparedness for effectively and efficiently handling the 
same. The clarifications mentioned, status updated and suggestions made by Shri 
Rampal during the deliberation are summarised as below: 

i. Regarding timeline for introducing additional modules of e-Hospital 
application on cloud. 

• OPD Clinic, Lab Modules (without equipment integration). Store & 
Inventory are available on Cloud to be adopted by Hospitals. Presently, 
testing of these modules is being done with AIIMS Bhopal & NDMC. AIIMS 
Bhopal has started Master Data Creation for Lab module. 

• Equipment Integration is also under testing with NDMC. Local computer 
for Lab equipment interface is being setup by NDMC. Once implemented 
successfully, the same model can be adopted by other Hospitals. 

• Modules on OT Management, Care Provision to be made available by 
July 2017 

ii. Roadmap for the year (1 st April 2017- 31 st March, 2018) for 
implementation of e-Hospital application in state/central 
government Hospitals. 

• 8 of Central Government are using e-Hospital@NIC on Cloud. Rest of the 
Central Government Hospital may also be requested by MoHFW to on-board 



hcfflisf^/j^f hodal officer 
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at each hospital. 

States of Karnataka, Chhattisgarh & Tripura decided to implement e- 
Hospital@NIC in all District Hospitals. Similarly, other States can also adopt e- 
Hospital@NIC on Cloud solution. 

MoHFW can adopt one District to implement e-Hospital@NIC in all health 
facilities to demonstrate interoperability & creation of EHR. 

Once Lab equipment interfacing at NDMC is completed, the same may be 
adopted by any Hospital using e-Hospital@NIC 

ors.gov.in to be augmented/enhanced as a comprehensive Patient Portal 

> Online Registration System 

> Re-visit enrollment System 

> Downloading of complete data regarding visits, medicines, lab results, 
etc. 

> Upgradation of existing Mobile App for Android, IOS etc. 


iii. Provision of e-Hospital HIS on hybrid deployment model so that it 
can serve in both online and offline environment. 


• The solution is available on Cloud and therefore redundant internet 
connectivity is mandatory for hospitals. Hospitals have been advised 
accordingly . 

iv. Provision of Online Payment in ORS application. 

• Online Payment is allowed for registration of patient using PayGov - National 
Payment Service Platform of MeitY, Gol. 

• Interested Hospital needs to put in efforts at individual levelto sign an 
agreement with PayGov to start the services 

v. Online Integration of e-Hospital with Mera Aspataal in "onsite 
installation mode" Hospitals and issues related to multiple/duplicate 
feedback calls received by patients (e.g. AIIMS Bhopal). 

• On provisioning of Authority Letter by Hospital and NIN by MoHFW, 
integration with Mera Aspataal is enabled for the Hospital. 

• Regarding Duplicate Feedback, the data is provided by patient/attendant 

• Issue of data sharing raised by Hon'ble MoS, MeitY needs to be addressed. 


vi. Development of APIs for Central Dashboard (eHospital, ORS, CGHS). 

• All APIs for any system will be provided by Support Team of NIC at New Delhi 
for which sitting space of a team of 20+ technical manpower is required, 
preferably in MoHFW for better coordination with MoHFW & other Agencies 

vii. Integration of ORS registration module with PHRMS and e- 
Sanjeevani application of C-DAC 



Ate ? 3 wmM may be 

viii. Backup and DR of e-Hospital application at AIIMS on NIC cloud on 
FOC basis 

• Meghraaj - Gol Cloud is hosting many Central/State Government Applications. 

• For large project and resource requirements, concerned Ministries/ 
Departments/ States have to procure own hardware & related software tools 
for hosting applications as well as for DR setup 

• For e-Hospital@NIC on Cloud, MeitY funded for Database Servers both for 
NDC, New Delhi & DR site at Pune 

ix. Postgres support as well as DBA & System administrator for all e- 
Hospital applications nationwide. 

• e-Hospital@NIC on Cloud is provided under SaaS model, thus no Database 
Administrators are required at Hospital Levels. 

• Hospitals require 

> Dedicated Nodal Officer for e-Hospital@NIC 

> Redundant Internet Connectivity 

> ICT infrastructure (desktop/printers/UPS/bar code readers/etc.) 

> System Engineer for PC management (OS/Anti Virus/etc.) 

> Network Engineer for management of LAN/Internet Connectivity 

> Manpower for counters, if required 

6. After detailed discussion in the meeting, the following decisions/actions points 

were taken in the meeting: 

i. On part of NIC 

a. expedite development and testing of additional modules of e-Hospital 
application and make those available for hospitals by July 2017. 

b. study the existing applications of Birth & Death registration developed 
and used by AIIMS Delhi so that feasibility for adopting in the e- 
Hospital application could be worked out. AIIMS Delhi team to provide 
the required facilitation & support in this regard. 

c. explore and discuss with Mr. Sanjay Sood of CDAC, Mohali for 
integration of ORS with PFIRMS & e-Sanjivini application. 

d. share the guidelines for hiring of Project management team at states 
for HIS implementation initiative(s), and the same may be forwarded 
to States for their reference while seeking financial assistance under 
NHM-PIP. 

ii. On past of SAATHI 

a. To expedite the integration of Mera Aaspatal application in on-site 
installation of eHospital, SAATHI will closely coordinate MR. Chayan 
Dhar of NIC, Tiripura 

b. SAATHI will constantly update MoHFW regarding the progress in this 
regard 
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identify a district from any State to implement e-Hospital in all health 
facilities there to demonstrate interoperability & EHR creation. 

b. To enable the digital payment mode in ORS, government hospitals may 
be advised accordingly by MoHFW. NIC to provide the related 
guidelines/procedure outline to MoHFW, which may be shared with 
States. 

c. A committee of technical experts of NIC, CDAC and AIIMS under the 
chairmanship of Dr. Deepak Agarwal to be formed by MoHFW to study 
and asses the possibilities for setup of DC/DR in AIIMS Delhi and 
submit the report within one month 


The meeting ended with a vote of thanks to the chairman and other participants. 
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File No. R-14012/2/2016-eGov(P) (Computer No. 3059236 ) 
Receipt No : 535564/2017/E-GOVERNANCE 
Annexure- A 


1. Shri Sunil Sharma, Joint Secretary, MoHFW - Chairman 

2. Shri Jitendra Arora, Director,MoHFW 

3. Shri D.V.L. Narayana Rao, Scientist E, MeitY 

4. Prof. Deepak Agrawal, AIIMS, New Delhi 

5. Shri Ajay Rampal, NIC, Delhi 

6. Shri Raynil John, NIC, Delhi 

7. Shri Sandeep Chopra, NIC, Delhi 

8. Shri Tarun Goel, NIC, Delhi 

9. Dr. Varun Goyal, DCoP, SAATHII 

10. Shri Amit Kumar, Assistant Director, MoFIFW 
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REGIONAL INSTITUTE OF MEDICAL SCIENCES, IMPHAL - 795 004 
(AnAut0nomOUS Institute under the Ministry of Health & Family Welfare, Govt, of India) 


Imphal, the f/.':. May, 2017 


No. IT/e-Hosp/RIMS-K) j S/0 

To, ^ 

The Director (e-Health), 

Ministry of Health & Family Welfare, 

Govt, of India, 

Nirman Bhawan, 

New Delhi - 110011 

Subject: - Adoption of e-Hospital/Online Registration System (ORS)/Mera Aspataal 
and promotion of Digital Payment in Central Government Hospitals - regd. 


Sir, 


With reference to your email dated 2 nd May, 2017 on the above subject I am to inform 
you that the specifications of the ICT infrastructure (hardware equipments) sought from NIC, 
Manipur has been received. The procurement process of the same has been initiated through 
e-tender which was already intimated to the Consultant (e-Govemance), MoHFW, Govt of 
India through mail. 

The adoption of Mera Aspataal has been initiated in the institute with the process of 
integrating the application with the in-house developed OPD registration module for the time 
being. But, it is felt that integration of Mera Aspataal will not be necessary once e-hospital is 
started in the institute as it will be a part of the e-hospital. The detail of the Nodal Officer has 
already been shared with the Joint Secretar/ & CVO, MoHFW, Govt, of India through mail 
on 3 rd May 2017. 

Regarding promotion of digital payment, it may be noted that the institute has already 
installed 9 POS machine in the hospital counters for digital payment. The service will be 
further increased by addition of 10 more POS machine which will be installed shortly. The 
Nodal Officer for promotion of digital payment has already been designated. 


Yours faithfully, 

■ 

(R. K. Dinesh Singh), 
Director, 

Regional Institute of Medical Sciences, 
Imphal. 

Copy to: 



80 


1. The S.O. (NE), Ministry of Health & Family Welfare, 
Nirman Bhawan, New Delhi -110011. 












Receipt No : 


File No. R-14012/2/2016-eGov(P) (Computer No. 3059236 ) 
624308/2017/E-GOVERNANCE x 

T>P ■ 

v STKcT TOT 

Jr GOVERNMENT OF INDIA 


H °Ll»l 


81 

V 





OFFICE OF THE MEDICAL SUPERINTENDENT 
?PTf?rr3br 3rFTcTTor to ^t.TO-.TO-.^rf^jr 
SAFDARJUNG HOSPITAL& V.M.M.C. 

5Tf ftFoft-110029 
NEW DELHI-110029 


No. 3-29/Redev/Phase-l/Implementation//Estate/2016(Part-II) 

To 

Sh. Sanjay Pant, 

Under Secretary (Hospital), 

Ministry of Health & Family Welfare, 

Nirman Bhawan, New Delhi-110011. 


Dated: 15.03.2017 



Sub: Construction of Super Speciality cum New (Paid) Ward Block and Emergency Block at 

Safdaijung Hospital, New Delhi - Regarding 


Sir, 

With regard to your letter no. Z. 28015/31/2016-H-I dated 03.03.17 on the subject mentioned 
above referring letter dated 24.08.17 stating that no reply as yet has been received, I am directed to 
bring your kind attention to letter no. Server room/ NIC-e-hospital/16-806 dated 01.09.2016(copy 
enclosed) informing the status of implementation of IT infrastructure in older blocks. Subsequently 
the matter was brought to the attention of Additional Secretary (Health) that estimate submitted by 
HSCC for old block of Safdaijung Hospital as per the technical details of sync with HMIS being 
installed in Emergency & SS Block, amounting to Rs. 10.51 crores is still pending with MOHFW. A 
series of meetings were also held in DGHS on 03.10.16 and 28.11.16 and Ministry (e Health Section) 
on 25.11.16 where an urgent need to resolve the issue of dual system further was highlighted. In the 
review meeting to discuss the implementation of e-hospital in various hospitals under the 
Chairmanship of Addl. Secretary (Health) on 30.11.2016, a decision was taken that there should be 
only one HIS in the hospital. However, for the present, the existing system in the old area may also 
continue. The issue for coverage of the new HIS in old block may be considered separately. The 
Medical Superintendent, subsequently, requested for directions in view of decision taken in the 
meeting on 03.12.2016, which are still awaited (copy enclosed). HSCC(I) Ltd has also conducted 
fresh survey for HMIS requirements of the old blocks and is currently in the final phase of finalization 
of the estimate. 

This issues with the approval of Medical Supdt., SJ Hospital. 


Enel.: As above 


Yours faithfully, 



(Dr. Neeraj Kr. Gupta) 
Estate Officer, SJH & Nodal Officer 




r 


x 


Copy for information and necessary action to:- 

1. Shri Atul Dhanda, Deputy General Manager, HSCC(lndia) Ltd., E-6(A), Sector-1, 
Noida-201301(U.P.) 

2. P.S. to Medical Superintendent, Safdarjung Hospital 

3. Dr Deepak Bhattacharya, Officer-in-charge, Server Room, SJH 
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OFFICE OF THE MEDICAL SUPERINTENDENT 

TTOfvTTrrn' 31fHdld ^ <*T<rM 

VMMC & SAFDARJUNG HOSPITAL 


10029. NEW DELHI-110029. 

No. SERVER ROOM / NICS-e-HOSP. / 16 -/©£>£// S> 


dt.1.9.16 


To 

Sh. Sanjay Pant 

Under Secy. 

Govt, of India, Ministry of Health & F.W. 
Nirman Bhawan, New Delhi 


05 

n< 

\ * ~ w 


. T, ~,v . r- 


Sub: Development of IT Infrastructure for existing old blocks at SJH - reg. 


Sir, 


With reference to your letter No.Z-28015/31/2016-H-l dated 24.08.2016, regarding 
above subject matter it is informed that: 


Directions were given by the Secretary MOHFW in the meeting held on 07.06.16 to 

implement HMIS NIC e-Hospital & Online ORS in all central government institutions. 

» 

Subsequently directions by the Addl. Secretary (AKP) in the meeting held on 05.07.16 
were given in the presence of NIC officials to implement the directives of the Secretary 
immediately. 

The Hospital authorities met the NIC e-Hospital officials discussed the process of 
implementation and time lines were decided upon. The hospital signed the e-Hospital project 
acceptance letter on 13.07.16. The work order to M/s Silver Touch (the rollout agency) for NIC 
e-Hospital for Delhi region was issued on 30.07.2016. The agency personnel joined the Hospital 
for the roll out process on 01.08.2016 and has since then in the process of preparation of the 
blueprint, physical inspection of the sites, collection of the required data from all the user 
departments and verification of the data from the concerned unit heads. 

The data is then to be recorded in the desired format. The information for 
implementation of e-Hospital will then be uploaded on the test server and a test run to ensure 
smooth functioning. On validated the data would be uploaded on the live server for 
implementation. > 

In the meantime M/s Qi Networking Services a NICSI empanelled networking agency has 
V evaluated and put their proposal for activation of the LAN for running e-Hospital. The proposal 
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|J|been approved by the Hospital in the meeting of the e-Governance committee 
1 ) 8 . 2016 . 


on 


As per the commitments given by the roll out agency (M/s Silver Touch) & the 
rworking agency, the OPD Services and ORS Patient registration should be activated after 
nfiguration and trial run in about 1 'A months' time from today. 

Once the OPD & ORS Services is started work the inpatient services would be taken up. 

As the whole Hospital are not networked by local area networking full implementation 
of e-Hospital in all the wards would also be complete once the LAN is in place. 

The proposal for manpower to run the IT services in this hospital efficiently & trouble- 
free has been sent to the Ministry & DGHS for approval (copy enclosed). 

It is however informed that integration and interoperability of the NIC e-Hospital being 
implemented in the Hospital & the HSCC HMIS being implemented by the agency deputed by 
M/s L & T in the Emergency and Super Speciality Block would have to be looked into so as to 
ensure smooth patient moment, storage of data, maintenance of record & data storage & 
retrieval as and when required. 


This is with the approval of the competent authority. 


Yours sincerdliy. 


Copy>PS to Medical Supdt. for information 

- ^STA^X e>cps CG0. 

C- -huh* 


Officer l/c-Server Roc 
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GOVT. OF INDIA 

OFFICE OF THE MEDICAL SUPERINTENDENT 

t 'I'i >ji| t)J 'kl|c| 

V.M M C. & SAFDARJUNG HOSPITAL, 

^ k-'-rl U0029. NEW DELHI-110029 


No. SERVER ROOM / NIC e-Hospital / 16 


dt.3.12.2016 


To 

Sh. Sunil Sharma 
JS(e-Gov), MOHFW 
Nirman Bhavan, New Delhi 



Sir, 


Sub: Meetings dt.28.11.16 & 30.11.16 regarding IT status of VMMC & SJH 
- Directions regarding 


Brief Note on Meeting - 28.11.16 

A meeting was held on 28.11.16 at 2:30PM regarding 'manpower, HMIS and other IT 
related issues' related to VMMC & SJH. The meeting was chaired by the Spl. D.G.(BDA), in the 
presence of Sh. Sunil Sharma, JS(e-Gov-MOHFW) and officials from M/s L&T, HSCC, 
Manorama(Software) & Sh.Ajay Rampal (NIC) in the office of the Spl.D.G., Nirman Bhavan. Dr. 
D.Bhattacharya, In-charge IT section represented the institution for the meeting. 

- After reviewing all the problems at hand, along with the inputs from l/C Server Room - 
SJH, HSCC & M/s L&T, it was concluded that it is impractical to have two different HMIS 
softwares functioning in the hospital. As the Ministry has already awarded the tender 
for IT infrastructure creation & Software implementation to M/s L&T in the new 
Emergency blocks & Super Speciality Block, the only practical solution is to ask M/s L&T 
to extend the HMIS to the rest of the institution. 

- The proposal given earlier by M/s L&T of ? 9.75 Crores + ? 0.76 Crores for consultancy 
(i.e. ?10.51 Crores) is not acceptable as this in principally misplaced. Therefore, they 
were directed to present a more practical / realistic proposal at the earliest for 
extension of services to the residual departments after the Super Speciality 
Departments & Emergency Departments move out of the present premises. 

It was also advised that they should seriously look at options to make the HMIS cloud 
based & not server based. For this, proposals of rates for supply of requisite band¬ 
width internet connectivity be given. It is felt that approximately 2 Gbps band-width is 
required for seamless functioning of the HMIS. 


1 
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rho present e Hospital HMIS of NIC can be kept in abeyance till then as there is little 
benefit of switching over to a new HMIS for an interim phase. 

The M/s L&T team was also asked to prepare a time table for training of all the staff- 
doctors, nurses, technicians & residents on the new HMIS for smooth initiation, 
transition & implementation. 


Brief Note on Meeting - 30.11.16 

A second meeting was held to discuss "the implementation of e-Hospital in various 
hospitals' which was chaired by the Addl. Secretary Health on 30.11.16 at 10:30AM in the 
presence of JS(Hospital) & JS(SS)-e-Gov MOHFW. 

Dr. K.T.Bhowmik (Addl. MS), Dr. N.K.Gupta (EO) & Dr.D.Bhattacharya (Incharge-IT) 
attended the meeting on behalf of VMMC & SJH. 

In the meeting commitment / time lines were taken for implementation of HMIS in 
various hospitals towards implementation of total e-Health. 

It was pointed out that VMMC & SJH has started computerization of health services with 
initiation of an HMIS since 2005. The OPD registration, Casualty registration. Admission 
& ORS modules are presently functional in the hospital. 

- It was informed that as per directions of the Secretary (H&FW) in the meeting held on 
7.6.2016 with follow-up meeting of the AS (AKP) on 5.7.2016, the hospital initiated the 
process of implementing the NIC e-Hospital in the old hospital premises. The work is at 
an advanced stage & the hospital is ready to roll out the e-Hospital HMIS within a 
fortnight. 

It was also informed that as pointed out on previous occasions, functioning of the two 
new blocks- the new Emergency Block & the Super Speciality Blocks with a bed strength 
nearly equal to that of the present hospital is to be initiated shortly. The responsibility 
of setting up the IT infrastructure & HMlS in a server based facility in both the blocks 
was awarded by the Ministry to M/s L&T who was awarded the contract of building the 
premises (SSB) at a cost of ?17 Crores Therefore, in order to ensure seamless IT 
function, it was essential to take a decision to have one HMIS for the whole institution. 
The chairperson agreed with the proposal & it was informed that a decision to this 
effect has been taken in the meeting held on 28.11.16 in the office of the Spl. D.G.(BDA). 
In view of the above observations, it was agreed to that work on implementation of NIC 
e-Hospital be kept in abeyance till further directions. 

- M/s HSCC & M/s L&T were again asked to put a proposal at the earliest for extension of 
IT / HMIS services to the rest of the hospital premises. 

Therefore, the hospital till further directions would continue to use the HMIS presently 
being used (BIRLASOFT). 


2 
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Directions are requested on the below mentioned points in view of decisions 
taken in the meetings dt.28.11.16 & 30.11.16: 





;1 Thc current HMIS(BIRI ASOFT) should be continued till further directions from the 
Ministry/DGHS. 

b. The services of the role-out agency of NIC e Hospital should be stopped immediately or 
we should wait for directions from the ministry. It is submitted that as per previous 
directions following meetings chaired by the Secretary dt.7.6.2016 & follow-up meeting 
by the AS(AKP) dt.5.7.2016, this hospital has made arrangements and has allotted funds 
for implementation of the NIC e-Hospital. Therefore, directions regarding this issue may 
kindly be given. 

c. Whether roll out of the e-Blood bank module which is to be given to M/s Silver Touch 
Technologies Ltd be initiated (the M/s L&T HMIS also has a blood bank module) 

d. Whether the telephone department should be requested to withhold the rollout of the 
8 Mbps leased line to Departments / Sections where LAN connectivity is presently not 
available. 

e. Whether Dept, of Radiotheray, Phychiatry & Medical Oncology / Haematology be 
initiated on the computerized registration (as they have been provided LAN services) 
and could be activated as initial work on the LAN by the NICSI approved agency is 
completed. 

f. As to whether the LAN on the HCL network be initiated as soon as the NICSI approved 
roll out agency has completed its work or the hospital should continue on the old LAN 
till further directions of the DGHS / MOHFW in this regard. 

g. It is also necessary to plan out the future reallocation of space in the "Old hospital" 
premises to departments who will continue to function from the present premises after 
the "Super Speciality Departments" move out to the new SSB. This is essential to plan 
the LAN connectivity that has to be created in the "Old hospital" premises for proper 
implementation of the new unified HMIS services. 

h. A decision has to be taken in consultation with M/s L&T as to the future IT manpower 
requirement (Project Manager, Programmer, Network Specialist, Data Entry Operator) 
as a proposal for manpower (unspecified number) is included in the HSCC work order. 

i- As have been repeatedly pointed out in presentations in the ministry & in various 
meetings at AIIMS by the AIIMS IT team, it is also worth considering creation of "Nursing 
Information Speciality" team in place of DEO's or in addition to DEO's for smooth 
implementation the various modules of the HMIS as has been expressed by the officials 
of AIIMS. 


Thanking you, 


You 


s sincerely, 


fX*. Rai) 
Medical Superintendent 
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Comparative analysis of “eHospital” by NIC and “Monorama” 
developed by private vendor for Safdarjung Hospital 


Based on the discussion with Safdarjung Hospital and the inputs provided by the IT 
team of the hospital, a comparative analysis has been done for the two hospital information 
systems (HISs) being run at the hospital namely (i) “eHospital” by NIC and (ii) 
“Monorama” developed by private vendor as outsourced by HCC. 

2. “eHospital” by NIC is being run in old block and “Manorama” in New Emergency & 
SS Block of the hospital. 

3. Based on the comparison, it emerges that Manorama HIS serves the need of the 
user hospital in a better and more complete manner as: 

• It has more modules (over 15) catering to comparatively wider range of user/hospital 
requirements vis-a-vis only 4 modules being offered by eHospital (with few more in 
pipeline). 

• Customisation or addition of new module is easier and redressal of any issue is faster 
given the local vendor team availability for Manorama HIS (which is not the case 
with NIC since NIC manages eHospital from its centralised team at Tripura). 

• Monorama HIS is compliant with standards (like ICD10, HL7, MDDS) and hence it 
has compatibility for integration with other applications as required etc. 

4. However, it is suggested that Manorama HIS should incorporate certain key changes 
in order to make it more comprehensive: 

• Embedding of SNOMED CT 

• Integration with Online Registration System 

• Incorporation of digital payment mechanism, bar coding, integration with Global 
health record ID mechanism in coordination with NIC 



88 


File No. R-14012/2/2016-eGov(P) (Computer No. 3059236 ) 
Receipt No : 624301/2017/E-GOVERNANCE 


Annexure 


(A) Summarised comparison 


VARDHMAN MAHAVIR MEDICAL COLLEGE & SALDARJUNG HOSPITAL, 
Comparison of (a) NIC - ehospital & (b) Manorama HIS 


NIC e hospital 

(in Old Block) 

Manorama 

(in New Emergency & SS Block) 

Remarks 


Pros 

Cons 

Pros 

Cons 


Software 

cost 

-No software 

related cost 

- However, 

costs related to 

implementatio 

n, training etc. 


- Licensing cost for 

software 

Additional cost of 

software licensing 

only in case of 

Manorama 

Hosting 

model 

- Hosted on 

cloud; server 

capacity 

augmentation 

etc. easier and 

faster 

- No upfront 

investment 

required in 

server and 

related 

infrastructure 

- Recently 

issues have 

been faced in 

terms of 

availability of 

Meghraj 

server (issues 

raised by UP, 

AIIMS Bhopal 

etc.) 

- Operational 

Management 

challenge 

- Lack of 

prompt 

response of 

complaint 

redressal 

- Centralised 

support 

cell/call centre 

not there 

- Local team; 

better/ 

prompt 

response 

- Hosted on client 

server model 

requiring upfront 

investment for 

server and related 

infrastructure 

Service level 

management is 

challenge in case of 

NIC Cloud 

Standards 

- Compliant with 

o ICD10, HL7, 

SNOMED, 


- Compliant 

with ICD10, 

HL7, MDDS 

- Not Compliant 

with SNOMED 

Manorama may 

work with CD AC 

for SNOMED CT 
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VARDHMAN MAHAVIR MEDICAL COLLEGE & SALDARJUNG HOSPITAL, 
Comparison of (a) NIC - ehospital & (b) Manorama HIS 


NIC e hospital 

(in Old Block) 

Manorama 

(in New Emergency & SS Block) 

Remarks 


MDDS 




embedding 

Modules 

available 


- Limited 

modules on 

cloud (OPD, 

ADT, Billing 

& Summary) 

- Introduction of 

additional 

modules is 

time taking 

- Not integrated 

software for 

Blood bank 

(separate 

software) 

- More number 

of modules 

(over 15) 

- Integrated 

software for 

blood bank 

-Based on role 

played, more 

modules/cust 

omisation 

possible 


More & integrated 

modules with 

Manorama 

Customisa 

tion 


- Limited & 

time taking 

process of 

customisation 

by centralised 

team located at 

Tripura 

-Faster 

customisation 

by local team 


Better operational 

management in case 

of Manorama 

Registrati 

on & ID 

feature for 

patients 

-Better features 

leading to easy 

accessibility & 

time saving: 

o Card can be 

generated 

from home, 

o Q No. can be 

generated on 

card & 

reflected in 


- Appointment 

can be taken 

from home 

- Must report to 

reception for card 

- No provision of 

Global health 

record ID; only 

local ID (Hospital 

ID) 

-Bar code facility 

not available 

Manorama may 

work out bar coding 

and integration with 

Global health 

record ID 

mechanism of NIC 

and few additional 

features could be 

incorporated 
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VARDHMAN MAHAVIR MEDICAL COLLEGE & SALDARJUNG HOSPITAL, 
Comparison of (a) NIC - ehospital & (b) Manorama HIS 


NIC e hospital 

(in Old Block) 

Manorama 

(in New Emergency & SS Block) 

Remarks 


doctor list 

o UHID ( 

Hospital ID), 

EHRID - 

Global health 

record ID), 

Department 

ID for trail of 

patient in 

hospital 

o Bar code for, 

UHID & 

EHRID 





Digital 

payment 

at counter 


-To be worked 

out 


-To be worked out 















91 


File No. R-14012/2/2016-eGov(P) (Computer No. 3059236 ) 
Receipt No : 624301/2017/E-GOVERNANCE 


(B) Detailed comparison chart (inputs provided by Safdarjung hospital team) 


S.No 

Feature 

NIC e hospital 

(in Old Block) 

Manorama 

(in New 

Emergency & SS 
Block) 

Remarks 

1. 

development platform 

Front end 

Java 

ASP.NET 

Mix of Open source & 
Closed source software by 
Manorama 


Back end & 

Operating 

system 

PostgreS, Linux 

SQL (DBMS) 


2. 

Hosting platform 

CLOUD (meghraj) 

Client server 

Recently issues have been 
faced in terms of 
availability of Meghraj 
server (issues raised by 

UP, AIIMS Bhopal etc.) 

3. 

Modules 

Current available— 

OPD, ADT, Billing 
& Summary 

- Appointment 

- Doctor desk 

- Casualty 

- IPD 

- Nursing station 

- OT 

- LIS (Laboratory) 

- RIS (Radiology) 

- Pharmacy 

- Stores & 
inventory 

- Blood bank 

- Billing 

- Linen & laundry 

- Diet & kitchen 

- MRD 

- HR & payroll 

- Waste 
management 

- Dialysis 

- Administration 

- Grievance 

- E prescription 

- Professional fees 
management etc. 

Manorama has more 
modules 

4. 

Additional modules 
added 

Tested modules — 
Laboratory, 

Pharmacy, Stores & 
Clinic module 


If need be Manorama 
could add more modules or 
do further customization in 
the existing modules as per 
role played 
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S.No 

Feature 

NIC e hospital 

Manorama 

Remarks 



(in Old Block) 

(in New 





Emergency & SS 





Block) 






As informed by NIC, 
modalities with 
empanelled implementing 
agencies for payment etc. 
for these additional 
modules are still to firmed 
up and closed 

5. 

ORS 

Available 

Not integrated 

Manorrama is compatible 
& ORS can be integrated 

6. 

Standards compliance: 





- ICD 10 

Yes 

Yes 

Manorrama to be made 
compatible with SNOMED 


- SNOMED 

Yes 

No 

Compliance is being 


- HL 7 

Yes 

Yes 

claimed by the developer, 
which needs to be tested 


- MDDS 

Yes 

Yes 

and confirmed by CD AC 
Pune. It may be referred to 
CDAC. 

7. 

Paperless 

Yes, for modules 
available 

Yes 

Training 

8. 

Customization 


Yes 

Deficiencies of Manorama 
can be further 
customized/improved 





NIC eHospital has 
limited/no customisation 
scope. Cloud hosted 
application is running on 
“single-instance” 

9. 

ID’s 

UHID (Hospital 

OPD, & MRD reg 

Revisits can be searched 



ID), EHRID Global 

numbers 

by any ID, NIC has 



health record ID), 
Department ID for 
trail of patient in 
hospital 


EHRID, 

10. 

Bar code 

Bar code for, UHID 


Easy accessibility, time 



& EHRID 


saving 





To be incorporated in 
Monorama 

11. 

OPD card generation 

Card can be 

Appointment can 

Q auto in NIC, Queue 


& Queue 

generated from 

be taken from 

management incorporated 



home, doctor once 

home. Must report 

in Manorama 



enters in system visit 

to reception for 




is valid, 

card 
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S.No 

Feature 

NIC e hospital 

(in Old Block) 

Manorama 

(in New 

Emergency & SS 
Block) 

Remarks 



Q No. can be 
generated on card & 
reflected in doctor 
list 



12. 

Billing 

Can be collected in 
registration counter 
itself 

Bill for billing 
counter 

Ease of cash collection, 
Possibility of digital 
payment to be worked out 

13. 

BLOOD BANK 

Separate software 
available with NIC 

Incorporated 


14. 

Cost 

Free 

Chargeable, initial, 
annual licence fees 

Cost advantage of NIC 

15. 

Time for 
customization 

Long, from Tripura 
team 

Depends on local 
team 
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NirmanBhawan. New Delhi 

s miCEMEMoRAVDVM • 17 August. 2017 

‘ * * -— ,,, Pl . d , 

Hospital lnfoimatiMSysKms e a len K' l0n Mospilal '"formation System itt Said ' 

“Monorama" developed by pri vate vmt^orL^utsourcai'bj' HSCC ^ Me H°spim^b)/NK~'^ d ^° 

Block of,he hospital. ^ N ' C “ •*"* ™ in old <*»* and "Manorama" in New Emergency & SS 
* 0 " ‘ hC diSCUSSi °" Wi,h ****** Hospital and 

a'tl, Division for the two hospital info™, t p " se m comparative analysis was taJn up bv 

Se,Te ' he ° f ,hc User ""'Kill", as i, has " 0,ed ““ M — H,S 

requirements v is-a-viTonlv Tmodules'beino offered'b^H'^ 6 ^ of ““hospital 

00 c ustonnsation o, addition of new module i/easie/ tnd' SP ", al < " l,h few more in pipeline), 

local vendor leant availability for Manorama HIS I t ° m> ‘ S f “ s,er S iv C" 'he 
manages eHospital from its centralised team at Tripura,' “ n °' "* “* Wi ' h N ' C S ' n “ NIC 
"") M °"° ram “ HIS ia compliant with standards (like ICD10 w 7 wrvrv 

compattb,I,ty for integration with other appli J„„s as required etc. ’ ” ** 

in order to make it more eompSn^ve^" 0 ™’' 0 H ' S Sh ° Ul11 alS0 '"'orporate the following features 
• Embedding of SNOMED CT 

•' on T Kmms>appli ‘ ati °" ofNic. 

id mechanism in coordinadon wi'thMC' Sl "' C ° di " fe bmtmk * Wi,h health record 

The detailed comparative sheet is also enclosed. 



(S.K. Pani) 
Under Secretary(e-Health) 


To, 


I he Joint Secretary (Hospital) 
MoHFW 
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Nirman Bhawan. New Delhi 
Dated 17 th August ,2017 


vendor for Safdarjung IlLptoI-reg' ^ MC a " d '' Mo " orama " developed by private 

H»spr; t r,: nfo ;r on r m *■ «**-. 

“Monorama” deveioped by private “c ® “ eH ° SPtol ” * N ’ C “ d ® 

Block of the hospital. ^ NIC 1S be "’ 8 rU " 0W bi ° Ck a " d “ Manorama ” “ New Emergency & SS 

.he inpu^^y ie TT S ^X K r d ,'T e b d °" diSCUSSi °" ““ Safda ^ « -d 
eHealth Division f o r the 1 h l i a ? h f ° SP " a '' ** PreSeM com » arati - «. taken up by 

can setve the needs ~ —noram. „,s 

(I) ft has more modules (over 15) catering comparatively wider range of user/hospital 
.... qulremen,s vls-a_ vrs only 4 modules being offered by eHospital (with few more in pipeline) 

0.) Customisation or add,don of new module is easier and redressal of any rssue is faster ^en t 
local vendor team avadab.hty for Manorama HIS (which is not the case with NIC since NIC 
manages eHospital from its centralised team at Tripura). 

(iii) Monorama HIS is compliant with standards (like ICD10, HL7, MDDS) and hence it has 
compatibility for integration with other applications as required etc. 

4. However, it is suggested that Manorama HIS should also incorporate the following features 
in order to make it more comprehensive: 

• Embedding of SNOMED CT 

• Integration with Online Registration System(ORS) application of NIC. 

Incorporation of digital payment mechanism, bar coding, integration with Global health record 
ID mechanism in coordination with NIC 

5. The detailed comparative sheet is also enclosed. 



(S.K. Pani) 
Under Secretary(e-Health) 


To, 


The Joint Secretary (Hospital) 
MoHFW 
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Dvccf-t 


OFFICE MEMORANDUM 


Nirman Bhawan, New Delhi 
Dated 17 th August ,2017 


S " bjeC,: ^r^^^X^ r b> N ' C “ d “ M —' -.oped by private 

r; t tr' h ,nfor T ,ion system in safda ^ *» 

“Mooorama" developed by pH^te v^asltoX^CC ® “ eH ° SPi,ld ” * WC “ d ® 
Block of 2 H hospSi’.’ ^ N,C " bdn8 rU ' 1 " °' d W0Ck “ d “ M ™” ™ New Emergency * SS 

the inputs provided by the i/tem^of thf teptaMh 0 " ^ d ‘ SCUSSi ° n with Salda, 1 un t' Hospital and 
eHealth Division fonhe two hospital information lake " «P ^ 



" " n0 ‘ ed Man ° rama — * needs of the user hospitai, 

p iZzzsxtsz? v— ive,y wider ^ 

| h/ Customisation or oddhi^tn^of new^moduleT^eas^/and^red^ 0 ^ 1 ^ ^ Wdk .^ eW more ln pipeline), 
local vendor team availability for Mano la WS ^ ,°,{“* iS faS,ergi ™ * he 

. manages eHospita, from its cenhalis “J"" N ' C **" N ' C 

vM y Monorama HIS is compliant with standards (like ICD10 HL7 MDDSi hi 

compatibility for integration with other applications as required etc. “ *** 

features H ’ S should r^ incorporate the following 

• Embedding of SNOMED CT 

Integration with Online Registration System ( fjUS ) J a/(C 

■ bar coding ' in,egra,ion ^ G,obai h - ith -rd 

,- ru , , tdu* 

6. The detailed ajaalysrs ^enclosed _ 

(S.K. Pani) 
Under Secretary(e-Health) 

To, 


1 he Joint Secretary (Hospital) 
MoHFW 














■ZVr Zi 


File No. R-14012/2/2016-eGov(P) (Computer No. 3059236 ) 


Note No. #1 


-eLrOV 

FTS: 3059236 


Attach merit :/2Q16/6/ 

MleTso. 


Government of India 
Ministry of Health & Family Welfare 
(eGov Division) 


Subject: Review of implementation of e-Hospital in Central Govt. Hospital. 

This regarding implementation of eHospital and ORS application in all 
Government Hospitals. 

» . 

2. The enhanced Application of eHospital available in hosted application Management 


model with multi-tenancy for adoption. 


A- 



3. Each hospital needs to arrange for stable NKN/NICNET/SWAN/internet 
connectivity ranging from 4 MBPS to 45 MBPS depending upon the data usage, which 
further depends upon the number of OPD Registrations/day, number of beds, number of 
doctors etc. Apart from this, each hospital needs to establish (LAN) and procure required 
number of computers. ICT infrastructure gap analysis will be done by roll out agency for 
each hospital and procurement will be done by State/ district/ hospital as the case may be. 

4. DGHS has a large role to play in a successful roll out of eHospital applications in 
Central Govt, hospitals. In this regard a meeting is being planned to discuss the road map 
ahead. In this context, we may convene a meeting of Directors/C.1.0. of the Hospitals to 
review the implementation of the module in hospitals. 

5. File is submitted for seeking convenience of Secretary (HFW) and DGHS for 
meeting. 


JSfeGovT 
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TJU 



cLg... j 
a-^-4 f*-* 
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(Jitendra Arora) 
Director (e-Gov) 
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Note No. #2 


Government of India 


Ministry of Health & Family Welfare 


(eGov Division) 




Subject: Minutes of the meeting on implementation of e-Hospital in Central Government 
Hospitals held on 7 th June, 2016 at Nirman Bhawan, New Delhi 

A meeting was held under the Chairmanship of Secretary(HFW) on 7th June, 2016 at 5:00 
PM in 155 A, Nirman Bhawan, New Delhi to review the implementation plan of e - Hospital 
application of NIC in Central Government and Autonomous hospitals across the country and to decide 
the course of action. 

2. The minutes of the meeting has been prepared and submitted for approval please. 


14/06/2016 2:39 PM 


AMIT KUMAR-AD 
(AD) 


Note No. #3 


JS may kindly approve. 
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15/06/2016 11:22 AM 


J1TENDRA ARORA 
(DIR) 


Note No. #4 


04/07/2016 12:20 PM 


SUNIL SHARMA 
(JS) 


Note No. #5 


08/07/2016 6:27 PM 


AMIT KUMAR-AD 
(AD) 


Note No. #6 


18/07/2016 12:19 PM 


JITENDRA ARORA 
(DIR) 


Note No. #7 

Subject: Additional Staff for running e-Hospital Project & other IT 
activities at VMMC & SJH- reg. 


PUC1 is a communication dated 13 th July 2016 from Dr. (Prof.) A.K. 
Rai, Medical Superintendent addressed to Secretary, MoHFW on the 
aforementioned subject and to say that the hospital has coordinated with 
NIC officials as well as the empanelled roll out agency for implementation 
of e-Hospital and the 'Project Proposal Acceptance' letter has been already 
submitted to NIC. 


2 . 


Since there is no dedicated IT cell, Dr. A.K.Rai also informed 
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that a team of IT personal is required for the implementation of eHospital 
and other IT services in VMMC & Safdarjung Hospital. The composition of 
team has been prepared in consultation with e-Governance committee 
which had due representation from NIC to NICSI. 


3. List of required manpower is attached with the PUC and the 

estimated cost as per the rate contract of NICSI is also mentioned in the 
list. A total cost for hiring the personal for 6 months is estimated at ^ 

2,15,29,965.72 (Rupees Two Crore Fifteen Lakhs Twenty Nine 
Thousand Nine Hundred and Sixty Five and Seventy Two Paise 
only). 


4. File is submitted for consideration please. 


29/07/2016 12:17 PM 


AMIT KUMAR-AD 
(AD) 


Note No. #8 

Safdarjung Hospital has submitted the proposal of HSCC(India) Ltd. (p. 19-29/c) 
for development of IT infrastructure of the existing old block including HMIS at 
projected cost of RS 10.51 Cr vide letter dated 04.07.2016 which was refer to us 
hospital-1 section. The proposed HMIS solution is different from e-Hospital 
Application. Therefore, we may write to SJH to clarify and submit the 
comprehensive proposal of computerisation and Hospital Information System 
(HIS) in toto including manpower. 


JS may kindly approve. 


31/08/2016 4:17 PM 


J1TENDRA ARORA 
(DIR) 


Note No. #9 
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Approved. However, let the issue be also considered in totality to work out plan 
in a meting in which HSCC be also called advising them to come with the detailed 
progress of the IT project, award of work etc. 


01/09/2016 2:53 PM 


SUNIL SHARMA 
(JS) 


Note No. #10 


02/09/2016 9:52 AM 


JITENDRA ARORA 
(DIR) 


Note No. #11 

As discussed, a draft letter for meeting on 28th December 2016 is placed for 
signature please. 


21/11/2016 4:35 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #12 


24/11/2016 11:26 AM 


JITENDRA ARORA 
(DIR) 


Note No. #13 

Letter sent and the details for the meeting have also been communicated via 
email. 


24/11/2016 5:20 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


^tyfaly Signed 
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Note No. #14 

Subject: Minutes of the meeting regarding status of implementation of Hospital 
Information System by NIC "e-Hospital" in Central Government Hospitals held on 
30 th November, 2016 at Nirman Bhawan, New Delhi 


A meeting was held under the Chairmanship of Shri Sanjeeva Kumar, Additional 
Secretary (Health), MoHFW on 30th November, 2016 at Nirman Bhawan, New Delhi to 
review the implementation status of e-Hospital application of NIC in Central Government 
and Autonomous hospitals across the country and to decide the course of action for wider 
scale successful implementation of e-Hospital. 


2. The draft minutes of the meeting are placed on file for approval please. 


09/12/2016 6:04 PM 


AMIT KUMAR-AD 
(AD) 


Note No. #15 

Physical file already under process for approval. 


19/12/2016 5:29 PM 


JITENDRA ARORA 
(DIR) 


Note No. #16 

Subject: Meeting with NIC for eHospital Implementation. 


eHospital is aimed at implementation of Hospital Management 
Information System (HMIS) for internal workflow of hospital. The patient 
interface of the eHospital has been facilitated through ORS where services 
related to patients will be delivered electronically. eHospital application has been 
implemented in AIIMS, New Delhi 


2. Shri Sunil Sharma, Joint Secretary (eHealth) has desired that a 

meeting is to be scheduled under the chairmanship of AS & DG with NIC. The 
proposed agenda of the meeting is as follows: 


• Introduction (firm & committed timeline) of additional modules on cloud for e- 
Hospital. 
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• Committed timelines on implementation of remaining hospitals. 

• Provision of e-Hospital HIS on hybrid deployment model so that it can serve in 
both online and offline environment. 

• Integration of e-Hospital with Mera Aspataal 

• Integration of Ministry's online services with the web portal being developed by 
DARPG & UNDP 

• Introduction of and migration to e-Hospital in CGHS wellness centres 

• Completion of transition to IPV6 switches 

• Challenges being faced in e-Office implementation 

• APIs with central Dashboard is pending. 

• Integration of ORS registration module with PHRMS and e-Sanjeevani is 
pending 


Agenda points related to AIIMS Delhi 

• Backup and DR of e-Hospital application at AIIMS on NIC cloud on FOC basis 

• NIC to provide Postgres support as well as DBA & System administrator for all 
e-Hospital applications nationwide. 


3. It is also proposed to invite Shri R K Sudhanshu, JS(MeitY), Ms Neeta Verma, 
DG NIC, and Shri Rajesh Gera, DDG, NIC to attend the meeting. 


4. JS(eHealth) has desired to schedule the meeting on 16.03.2017. File is 
submitted for seeking convenience of AS&DG for scheduling the aforementioned 
meeting. 


I.UJ 


Noting for meeting dated 30112016 with various hospitals for 
eHospital implementation .pdf 


10/03/2017 3:32 PM 


AMIT KUMAR-AD 
(AD) 


Note No. #17 


10/03/2017 4:02 PM 


S K PANI 
(US) 


Note No. #18 

May kindly indicate suitable date and time for the meeting with NIC/ DelTY. 
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20/03/2017 3:05 PM 

SUNIL SHARMA 
(JOINT SECRETARY) 


Note No. #19 


On 5-4-2017 at 4.30 pm. 


28/03/2017 8:38 PM 

R K VATS 
(AS AND DG) 

[Jtyltally Signed 

Note No. #20 



29/03/2017 6:28 PM 

SUNIL SHARMA 
(JS) 

Note No. #21 



30/03/2017 10:30 AM 

JITENDRA ARORA 
(DIR) 

Note No. #22 



30/03/2017 10:49 AM 

S K PANI 
(US) 

Note No. #23 



Reference Notes above. 
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2. A meeting was held under the Chairmanship of Shri. Sunil Sharma, JS(e- 
Gov), MoH&FW, with the officials of NIC, SAATHI & AIIMS Delhi on 05th April, 
2017 at 4:30 PM in Room No 155-A Wing, Nirman Bhawan, New Delhi to discuss 
the various issues of NIC with regard to implementation of e-Hospital, ORS, Mera 
Aspataal application. 


3. Minutes of the meeting have also been prepared are placed for approval 
please. 


11/04/2017 6:39 PM 


AMIT KUMAR-AD 
(AD) 


Note No. #24 


12/04/2017 9:45 AM 


S K PANI 
(US) 


Note No. #25 


JS may kindly approve. 


21/04/20171:16 PM 


JITENDRA ARORA 
(DIR) 


Note No. #26 


Approved. 


03/05/2017 12:25 PM 


SUNIL SHARMA 
(JS) 


Note No. #27 

Please issue the MOM as approved 


03/05/2017 12:31 PM 


JITENDRA ARORA 
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(DIR) 


Note No. #28 


03/05/2017 2:52 PM 


S K PANI 
(US) 


Note No. #29 


Subject: Comparative analysis of “eHospital” by NIC and “Monorama” developed by 
private vendor for Safdarjung Hospital -reg 

Based on the discussion with Safdarjung Hospital and the inputs provided by the IT 
team of the hospital, a comparative analysis has been done by PMU Team(eHealth), MoHFW 
for the two hospital information systems (HISs) being run at the hospital namely (i) 
“eHospital” by NIC and (ii) “Monorama” developed by private vendor as outsourced by 
HSCC. 

2. “eHospital” by NIC is being run in old block and “Manorama” in New Emergency & SS 
Block of the hospital. 

3. Based on the comparison done by PMU Team(eHealth), MoHFW, it emerges that 
Manorama HIS serves the need of the user hospital in a better and more complete 
manner as: 

• It has more modules (over 15) catering to comparatively wider range of user/hospital 
requirements vis-a-vis only 4 modules being offered by eHospital (with few more in 
pipeline). 

• Customisation or addition of new module is easier and redressal of any issue is faster 
given the local vendor team availability for Manorama HIS (which is not the case with 
NIC since NIC manages eHospital from its centralised team at Tripura). 

• Monorama HIS is compliant with standards (like ICD10, HL7, MDDS) and hence it 
has compatibility for integration with other applications as required etc. 

4. However, it is suggested that Manorama HIS should incorporate certain key changes 
in order to make it more comprehensive: 

• Embedding of SNOMED CT 

• Integration with Online Registration System 
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• Incorporation of digital payment mechanism, bar coding, integration with Global 
health record ID mechanism in coordination with NIC 


A detailed comparative analysis may be seen at p. 86/C 


Submitted for your kind consideration and direction please. 


08/08/2017 3:51 PM 


AMIT KUMAR-AD 
(AD) 


Note No. #30 


08/08/2017 4:37 PM 


S K PANI 
(US) 

^fltytaily Signed 


Note No. #31 


08/08/2017 4:39 PM 


JITENDRA ARORA 
(DIR) 


Note No. #32 

put up a drfat letter to JS(GM) accordingly. The file processing is taking a lot of time 
and needs to be speeded up since the report from Safdarjung Hospital was recived 
more than 10 days back. 


09/08/2017 10:00 AM 


LAV AGARWAL 
(JS) 

^fylialy Signed 
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Note No. #33 


09/08/2017 11:06 AM 


JITENDRA ARORA 
(DIR) 


Note No. #34 

A draft DO letter has been prepared for approval please. 


09/08/2017 4:06 PM 


AMIT KUMAR-AD 
(AD) 

^tyltally Signed 


Note No. #35 


09/08/2017 5:09 PM 


S K PANI 
(US) 

^fljfliaily Signed 


Note No. #36 

A draft DO letter has been prepared for approval please. 


11/08/2017 5:52 PM 


JITENDRA ARORA 
(DIR) 



Note No. #37 

see the revised draft. 


It need not be sent as a DO letter and a mnetion shall be made that as requested by 
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JS ( SK) , the present analysis was taken up. 

PI. put up draft from US as is regular practise for consideration. 


16/08/2017 6:59 PM 


LAV AGARWAL 
(JS) 

^tyltaily Signed 


Note No. #38 


17/08/2017 9:42 AM 


JITENDRA ARORA 
(DIR) 


Note No. #39 


17/08/2017 4:05 PM 


AMIT KUMAR-AD 
(AD) 


Note No. #40 

Reference- note above. 


A draft OM is placed on file for approval please. 


17/08/2017 5:15 PM 


S K PANI 
(US) 


||Bj0fa!y Signed 


Note No. #41 


17/08/2017 6:17 PM 


JITENDRA ARORA 
(DIR) 
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^fljgbly Signed 


18/08/2017 9:43 AM 

S K PANI 
(US) 

Note No. #43 



21/08/2019 2:53 PM 


AMIT KUMAR-DD 
(DY.DIR) 
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kttaMbtadihbihraBng for meeting dated 30112016 with various hospitals for eHospitatHf^le^^ta^f^ivPdf 

FTS:«S653 

. .. 

subject. Meeting with various hospitals for eHospita! Implementation. 

2 '.. | Sh . n Su . n ' 1 S 1 harma ' Joint Secretary (eHealth) has desired that a meeting is to be 

n ih Un ^ Chairmanshi P of AS& M D (Health) to share key success factors bv 
m,MS Delh m implementation of eHospital and also to prompt the process of effective 

implementation of eHosp.tal in various hospitals like RML Hospital, Safdarjunr Hospital 

Lady Harding Hospital,J!PMER, RIMS etc. 8 osptal ' 

meeting iTas follows!-' Meeti " 8 ’ he ° f ° ,fidalS prop °-« - *«end the 

1. Agenda of meeting:- 

- Share key success factors by AIIMS Delhi for eHospital Implementation 

tatus o Number of Hospital implementation by other hospitals 

- Cnailenges faced in implementation 

- Key support required 

- Timeline commitment for implementation 

2. Who to attend:- 

• Concern JSs 

• Special OGHS Dr. Athani and Dr. Deepak Aggrawal 

• Directors incharge of Hospital 

• Selected doctors 

• Team of IT Professional with doctor from paramedic 

• r eam from Nursing informatics 

aforemIn«oned b me«rng 0r S6eMng C °'"' enienCe ° f AS&MD <H«W0 «* scheduling the 


f <P 


Ashish Sharma 
ASO (eHealth) 
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-13- 

e-health Division 

SUbie ° t: Hosnl^u f f ' he meeWn9 re9ardins Sta,us of implementation of 
P Information System by NIC “e-Hospital” in Central 

government Hospitals held on 30 ,h November, 2016 at Nirman 
Bhawan, New Delhi 

A meeting was held under the Chairmanship of Additional Secretar 

New DelhTr^ ^ m N ° Vember ’ 2016 at 10:30 AM in Nirman Bhawan 
NIC in Cen reir' 6W StatUS ° f im P lemen,a,ion e-Hosoital application of 
and n Z a °°™ nment and Autonomous hospitals across the country 
an,, to decide further course of action for wider scale and success^ 
implementation of e-Hospital. 

2 Draft minutes of the meetin 9 ar e placed below for approval please. 
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